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by individualizing dosage. From one 
to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
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( orrespondence 


Interrupted Investigation 

TO THE EDITORS: A few years ago 
I had a number of tuberculous 
guinea pigs which had become 
emaciated in the progress of the 
disease. At the same time I had 
access to pleural effusion fluid from 
pulmonary tuberculosis patients. I 
incubated this fluid in flasks at 
37° C. for three weeks, thereafter 
leaving it at room temperature un- 
til needed. After being opened, the 
fluid was kept on ice. 

Each of the sick guinea pigs was 
given 6 cc. of this fluid by mouth 
daily for six weeks. They gained 
weight, developed vigorous appe- 
tites, sleek shiny hair, bright eyes, 
and physical vigor. The bubo in 
the groin where they had been in- 
oculated with tubercle bacilli shrank 
in size and became hard; the tuber- 
culous ulcer healed. When exam- 
ined post mortem, these animals 
were found to have had miliary le- 
sions in all thoracic and abdom- 
inal viscera, but the lesions were 
as hard as shot and dulled my 
scalpel when I cut through them. 
These animals had clinically ar- 
rested advanced tuberculosis. 

Situated as I am now, I cannot 
repeat and extend these experi- 
ments. | am sending you this state- 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





ment of results in the hope that 
some worker somewhere with am- 
ple access to clinical material might 
be able to carry similar experiments 
on to a satisfactory finish. 

I feel that in our tuberculosis 
Sanitariums everywhere we may be 
discarding valuable therapeutic ma- 
terial when we discard nonempye- 
matous effusion fluid. 

IONE R. KILGORE, M.D. 
Darwin, Calif. 


Another Possibility 


TO THE EDITORS: Modern Medi- 
cine certainly keeps one abreast 
of the latest developments in all 
branches of medicine. Your jour- 
nal also provides excellent postgrad- 
uate teaching. 

I enjoyed the review of cervical 
arthritis by Drs. Irvin Stein, Mar- 
tin L. Beller, and Raymond O. 
Stein in your October 1, 1953 issue 
(p. 107). I would like to add an- 
other possibility to their list of 
differential diagnoses. 

I recently had a _ 63-year-old 
white male patient who had a rath- 
er sudden onset of severe left neck 
and shoulder pain with some radia- 
tion into the left arm. Extensive 
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Why physictans are using a suspension rather than 


a solution in treating intranasal infections ... 


Because “Paredrine’-Sulfathiazole is a suspension of Micraform* 
sulfathiazole crystals —rather than a solution —it is not quickly 
washed away. The Suspension’s minute antibacterial crystals, 
which are deposited at the site of infection in a fine even film, 
remain on infected mucosa for hours. They provide prolonged 
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testing for all the usual syndromes 

was negative. Roentgenograms re- | 

vealed only minimal arthritic alter- 

ations which did not seem suf-| f 
ficient to account for the severe . 
pain. 

The patient required opiates for 
the pain. After a week I was ready 
to insist On a course of head trac- 
tion, when at last the typical rash 
of herpes zoster appeared in C6 
distribution. 


Most articles dealing with neck, P ; 
shoulder, and arm pain seem to TRICOLOID san 
neglect the possibility of herpes TATA TT 
zoster. 

WILLIAM E. CUNHA, M.D. 
San Francisco 


Vertebral Fracture 

rO THE EDITORS: In the Questions 
and Answers department (Modern 
Medicine, Sept. 15, 1953, p. 32) a 
question is submitted concerning a 
patient with severe emphysema of 
the lung and fracture of a lower 
lumbar vertebra. | 

In addition to the answer submit- 
ted by your consultant, I would | 
suggest pelvic traction, properly ap- | 
plied with the foot of the bed raised | 
12 in. for countertraction. This will 
free the patient from pain in a short 
while. 

Muscle spasm present around 
the area will be relieved and the pa- | 
tient will be kept in proper postural | 
balance. The amount of weight 
should be through the center of the | 
common spreader. 

I have used the above method in | 
2 cases of fractures of the lumbar | 
vertebra and have been very pleased 
with the results. 

SAMUEL VARCO, M.D. 





Buffalo 
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tic hypoplasia — no nucleated erythrocytes. following cobalt therapy. 





...0f the Unique Hematologic Action 
of Therapeutic Cobalt 
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—provides such a significant advance in treatment of this usually refractory con- 
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necessary.” 
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covite produces a 4-fold increase in erythrocyte production and an accelerated 
rate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 

Roncovite provides successful therapy in the great majority of a// the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 
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All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: A 55-year-old man has 
Peyronie’s disease. What measures will 
help this condition? 

M.D., New York 


ANSWER: By Consultant in Urol- 
ogy. No effective treatment for 
Peyronie’s disease is known. 

The most recent recommenda- 
tion, by Scott of Baltimore, is ad- 
ministration of 300 mg. of alpha- 
tocopherol daily for a long period 
of time, but more experience is re- 
quired to evaluate this therapy. 

Local roentgen therapy or radium 
plaques may sometimes relieve pain. 
Wesson has recommended pro- 
longed local diathermy. Most pa- 
tients benefit from reassurance. 


QUESTION: A somewhat severe rectal 
hemorrhage occurred after treatment 
of bronchial asthma with aminophy]- 
line rectal suppositories. Is this to be 
expected? 

M.D., Texas 
ANSWER: By Consultant in AI- 
lergy. Bleeding from the rectum 
after using aminophylline rectal 
suppositories usually indicates that 
this type of treatment must be dis- 
continued. However, less trouble is 
encountered if the aminophylline is 
introduced into the rectum by 
means of a small retention enema. 
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QUESTION: I have a patient with a 
greenish, milky breast discharge. No 
masses or areas of tenderness were 
found in either breast, and the physical 
was negative. Androgen therapy helps 
a little. What is the significance of this 
discharge? Is the prolonged use of an- 


drogens harmful? 
M.D., New Jersey 


ANSWER: By Consultant in Gyn- 
ecology. A grumose or serous dis- 
charge frequently occurs when the 
ducts beneath the nipple are dilat- 
ed. The color may be creamy, 
greenish, or brown. A green tinge 
usually is caused by contamination 
with Bacillus pyocyaneus. Further 
decomposition may lead to reddish 
brown discoloration. 

Most cases of dilated ducts can 
be treated conservatively. The pa- 
tient should wash the nipples night- 
ly with soap and water followed by 
50% alcohol. If ducts are large, 
the inspissated material may be ex- 
pressed by hand or with a breast 
pump. If induration appears in the 
surrounding tissues, the area should 
be explored, employing a radial in- 
cision. 

Prolonged use of androgens may 
cause masculinizing changes. To 
avoid this risk, the dosage should 
be small and interrupted, if pos- 
sible. 
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‘ae loday Cortril 


brand of p y-drocortisone 


CORTRIL ACETATE TOPICAL OINTMENT 
in 1/6-0 


ince tubes in two strengths — 1.0% and 2.5% 


CORTRIL ACETATE 


OPHTHALMIC OINTMENT 


in 1/8-ounce tubes in two strengths —0.5% and 2.5% 


CORTRIL ACETATE AQUEOUS SUSPENSION 


Jor intra-articular injection in 5-cc. vials, 25 my per ce, 


PFIZER SYNTEX PRODUCTS 


e 
{ ld 
PFIZER LABORATORIES, Brooklyn 6, New York ‘ Pfizer 
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A notable advance 


In this decade of medical history marked by brilliant progress in 
antibiotic therapy and hormonal research, a notable advance in 
anti-inflammatory therapy has been achieved through collaborative 
steroid research by the Pfizer and Syntex organizations. 

With the introduction of cortrit Topical Ointment, CORTRIL 
Ophthalmic Ointment, and cortrit Aqueous Suspension, significant 
and definite local anti-inflammatory action is now possible 

without systemic effects. 

In a wide variety of dermatoses, coRTRIL Topical Ointment rapidly 
relieves pruritus, local edema, erythema, and inflammatory infiltration. 
In external ocular disorders, conTRIL Ophthalmic Ointment safely reduces 
local inflammatory edema and significantly inhibits fibrous tissue 
proliferation and corneal vascularization which can result in scarring. 
In inflamed joints, sprains, and bursitis, CORTRIL Aqueous Suspension 
provides marked decrease in pain, stiffness, and swelling, entirely 
through local action. 

The concurrent use of CORTRIL and TERRAMYCIN provides both 
anti-inflammatory and anti-infectious therapy — desirable as well 

as a useful precaution in many indications. 


the anti-inflammatory hormone 


GED Laboratories 





QUESTIONS & ANSWERS 


QUESTION: A healthy 3-month-old 
male infant has a hard protuberance 
on the left side of the head, first noted 
at the age of 6 weeks. The area was the 
site of a moderate-sized caput after 
birth. Roentgen findings are charac- 
teristic of an organized, ossified cephal- 
hematoma overlying the left parietal 
bone. What is the best treatment? 
M.D., Illinois 


ANSWER: By Consultant in Pedi- 
atric Surgery. Nothing is to be 
gained at this time by exploration, 
incision, drainage, or mechanical 
evacuation of the organized hema- 
toma. If a snug pressure dressing 
of Elastoplast strips or Ace band- 
ages had been applied within the 
first few weeks, dissolution might 
have been accelerated before calci- 
fication. Prognosis for spontaneous 
resolution in two years is excellent. 


QUESTION: A 33-year-old woman 
has recurrent diverticulitis of the sig- 
moid. What type of treatment do you 
suggest? 

M.D., Illinois 
ANSWER: By Consultant in Proc- 
tology. The concept of treatment 
for recurrent diverticulitis of the 
colon has undergone a considerable 
alteration in the course of the past 
ten years. 

Since morbidity and mortality 
rates of colon surgery at present 
are extremely low, resection of the 
portion of the colon bearing diver- 
ticula is recommended if the pa- 
tient has two or more attacks of 
diverticulitis. 

No medical treatment that is 
now available assures prevention of 
recurrence, 





atopic 


~ Corel 


acetate ointment 


In 5 Gm. tubes of 1.0% and 2.5% concentration 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


Upjohn The Upjohn Company, Kalamazoo, Michigan 
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Lm 


carbonated beveragés 


and 15 basic foods 


Carbonated soft drinks have been shown to be not only pleas- 
ing, zestful beverages, but more importantly to have positive 
physiologic-nutritional values. Their CO, content stimulates ap- 
petite, aids digestion, increases gastric contractions, and hastens 
the emptying time of the stomach. Their flavor and acidulant 
content stimulate the taste buds and salivary flow. 

Carbonated beverages are indeed a quick-energy food and 
their protein-sparing action is accepted. Yet because they are 
modest in sugar content (average 100 calories per 8 ounces), 
they have a well-defined place in any normal or reducing diet. 


Dried dates ___——___av. 63.9% 
RELATIVE Milk chocolate._______av. 54.5% 
SUGAR PERCENTAGES Dried a 
OF Dried prunes ____ av. 40.3% 
Prune juice — . 18.3% 
SEVERAL ACCEPTED FOODS jco cream ssa. 17.5% 
AND Apple pie ___ eee 

CARBONATED BEVERAGES Grape juice ________av. 17.3% 

eerie av. 16.2% 

SS 

Pineapple juice 

Orange juice___ 

a 

Bread and Butter 

Grapefruit juice . 10.26% 


BOTTLED CARBONATED BEVERAGES. ______av. 10.0% 


The American Bottlers of Carbonated Beverages is a non-profit asso- 

ciation with member manufacturers of bottled soft drinks in every 

State. Its purposes include improvement in production processes and 
: distribution methods within the industry; research and education 
AMERICAN concerning bottled soft drinks; and a closer relationship with the 
BSOTTLERS ; e ° ° °° ° . 
CanpOnareD medical and dietetic professions. Inquiries are invited on any subject 
eee concerning carbonated beverages or their usage. 


The Notional Association of the Bottled Soft Drink Industry 


American Bottlers of Carbonated Beverages 


WASHINGTON 6, 0. C. 
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Only two pulvules of ‘Trinsicon’ daily supply 


























therapeutic quantities of all known antianemia 


























factors. ‘Trinsicon’ contains intrinsic factor 
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iron, vitamin C, vitamin By,o, and folie acid. 


















































To provide the most convenient and economi- 
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Each pulvule supplies: 
| PI 


Special Liver-Stomach Concentrate, Lilly 
(Containing Intrinsic Factor) 300 mg. 

Vitamin By (Activity Equivalent) 15 meg. 

Ferrous Sulfate, Anhydrous 

Ascorbic Acid (Vitamin C) 

Folic Acid 

Supplied in bottles of 60 (30 days’ supply) and 500, 


y 


4 


typi Ves tpyyf/j4 
NEW CONVENIENT DOSAGE 
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Life’s Weary 


Moments 


sf 


Pa 


“No! Two Rh negatives do not make a positive.” 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Dec. 1 
winner is 

M. M. Pick, M.D. 

Albuquerque 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 

84 South 10th St. 

Minneapolis 3, Minn. 
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In 5 Gm. tubes of 1.0% and 2.5% concentration 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


Upjohn The Upjohn Company, Kalamazoo, Michigan 
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Lat 
LNG 
nr PRGEMEY 7 


Estrogen and androgen 
go together 
like ‘‘anchor and chain” 
to provide a dual approach 
for maximum efficiency 
in postpartum 
breast engorgement. 
A current trend of opinion is that 
these two steroids, 
together, as combined in 
“Premarin” with Methyltestosterone, 
will have a greater effect on 


} suppression of lactation 


than cither one alone, 
& f 
va Excellent results from 
. . such therapy have been 


reported by many clinicians, 


“PREMARIN. with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


e Ayerst, McKenna & Harrison Limited « New York, N. Y. - Montreal, Canada 





The TINY GIANT 


Element of Biological Necessity 


Organidin 
SOLUTION 


IODINE ORGANICALLY COMBINED 


THE UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
UPON IODINE AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 

IODINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are chronic fatigue, poor memory,and_ sleeplessness. 

IODINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /ipercholesterolemia, 

myocardial damageand mental regression. Judicious use of loDINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IODINE preparation of choice among the 
vast majority of physicians. 

Supplied: 30-cc. bottles with dropper. 
Literature and sample on request, 
WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO., INCORPORATED « PHILADELPHIA 23, PA. 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:20 (1952) 
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AVAILABLE IN A 


Wew Dosage FORM 


AS 


Organidin 


TABLETS 


IODINE ORGANICALLY COMBINED 


Each Tablet Equivalent to 10 Minims of Solution, 
\% gr. of Iodine. 


DOSAGE RECOMMENDATIONS 


1. Thyrotoxicosis (preoperative and postoperative 
Treatment): One tablet one to three times daily. 
2. Arteriosclerosis, Angina Pectoris, Essential 
Hypertension: One to three tablets, three times 
daily. 
. Rheumatic affections, asthma, bronchitis, the 
Common Cold, and other infections: One to 
three tablets, three times daily. 


Supplied: Bottles of 100 tablets 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO., INCORPORATED 


PHILADELPHIA 23, PA. 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 
Prepared especially for 
Modern Medicine 











PROBLEM: So that judges, attor- 
neys, litigants and witnesses may not 
be deterred in their participation in 
legal proceedings, there is a general 
rule of law which exempts them from 
liability for slander or libel in state- 
ments made in court. In support of a 
motion for a new trial, a psychiatrist 
filed an affidavit in court to the effect 
that in his judgment a witness, who had 
testified, was a psychopathic personality 
whose judgment and statements should 
be considered absolutely unreliable and 
undependable. Even if the doctor’s af- 
fidavit was deliberately false, was he 
immune from liability to the woman 
mentioned in his affidavit? 


COURT’S ANSWER: Yes. 


So decided the Missouri Su- 
preme Court (186 S.W. 2d 564). 


PROBLEM: Two doctors, father and 
son, became estranged and the latter 
sued for assistance in his father’s prac- 
tice. There was no agreement as to 
basis of compensation. Could judgment 
against the father rest upon proof as to 
charges ordinarily made in the com- 
munity by doctors for their services to 
patients? 


COURT'S ANSWER: No. 


The Wisconsin Supreme Court 
declared that to use an ordinary 
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fee schedule in measuring the val- 
ue of the son’s services was absurd. 

A jury awarded the son $11,000, 
but the trial judge ordered a reduc- 
tion to $6,000. The Supreme Court 
ordered a new trial on the ground 
that evidence did not sustain a sub- 
stantial judgment. Several doctors 
testified as to the value of hypo- 
thetical services, but there was no 
factual basis for the hypothesis. 
The son had kept no records and 
was unable to testify specifically as 
to the services he rendered; he 
guessed the number of cases in 
which he had assisted. 

As independent ground for a new 
trial, the Supreme Court found that 
the son’s attorney had used unfair 
means to arouse prejudice against 
the father by allusions in argument 
concerning the father’s fault in the 
family feud (84 N.W. 901). 


PROBLEM: A retired physician was 
employed by a corporation to examine 
patients’ eyes and to issue prescriptions 
for glasses to be filled by the company. 
As a physician, the doctor had a right 
to a private practice of optometry. 
Was he subject to injunction against 
continuation in the company’s em- 
ployment? 


COURT’S ANSWER: Yes. 

So decided the Mississippi Su- 
preme Court. Under the Mississippi 
statutes a corporation cannot prac- 
tice optometry even through a li- 
censed employee. The court cited 
decisions to the same effect by the 
highest courts of Virginia, Tennes- 
see, South Carolina, and Florida 
(62 So. 2d 770). 
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with postage-stamp grafts. 
Application of White’s Vitamin 
A and D Ointment begun. 


After 14 days of Vitamin A 


and equally valuable 
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prevention 
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SUPPLIED 
12 0z. tubes 
and 16 oz. jars 
for office use; 
5 |b. containers 


for hospital use. 





COMPARISON OF SERUM LEVELS OBTAINED 
FROM REPEATED ORAL DOSES OF 300,000 
UNITS OF TWO PENICILLIN PREPARATIONS 


Logorithmic chart adapted fron: Foltz, E. t., und Schimmel, N. Hi." 
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The 
1s Significant 


in Oral Penicillins 





The high intermittent 
so desirable for bactericidal 
exposure, and the continuous 


effective levels, required between 
for bacteriostatic effect, are produced 
by orally administered 

potassium penicillin G. 

For oral administration, potassium 

penicillin G (Dramcillin) is 

: favored because: (a) there is a 
: significant difference in serum 
: levels following identical oral 
; dosages of potassium penicillin G 
: 
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and benzethacil penicillin;! (b) it 


*. 
“. 


has been observed that no insoluble penicillin salt is superior to 
2 and (c) the clinical effectiveness of oral 


potassium penicillin G;2 
potassium penicillin G given even at infrequent intervals has been 


established.3 


—presents the established effectiveness and safety of pure potassium 


penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 
DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


ALSO: Dramcillin-250 with Triple Sulfonamides 


Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 
WHITE LABORATORIES, INC., Kenilworth, N. J. 


1. Foltz, E. L. and Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953 
2. Boger, W. P., Bayne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A.M.A. Convention, 
“ffectiveness of Penicillin Administered Orally at Intervals of 


New York (June) 1953. 
3. Huang, N. N., and High, R. H.: I 
Twelve Hours, J. Pediat. 42:532 (May) 1953. 
4. Eagle, M. D., Fleischman, R., and Levy, M.: New England J. M. 248:481, 1953 
*buffered crystalline potassium penicillin G 





How the G. P. 
can help out in 
Psychiatry 


In cases where 

symptomatic 

treatment 

brings only intermittent 

relief, yet where you feel that 

referral to a psychiatrist may be too 
drastic, impractical, premature or un- 
warranted, try 


Therapy , 


Autoperceptive Therapy means 
treatment through self-understanding. 
Its tools are books. Their therapeutic 
use has been found particularly ef- 
fective when doctors prescribe actual 
reading schedules adjusted to the in- 
dividual patient. It is a valuable first 
step in psychiatric treatment, an 
essential in mental hygiene and 
prophylaxis. 


(°) in the treatment of minor neuroses, 


psychological maladjustments, and | 


psychosomatics. 


| FREE AND WITHOUT OBLIGATION. 


| Send me Bulletin No. 1 on Autoperceptive 
| Therapy containing a step-by-step outline 
of treatment and prescription forms 


SPECIALTY 
ADDRESS 
CITY, ZONE, STATE 


The ilasililiess Cn hompan Y 


BOX K-3, 60 FIFTH AVE., NEW YORK 11, N. Y. 
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PROBLEM: A newspaper published 
an article concerning the death of a 
prisoner, which resulted from the man’s 
lying in jail all day with an unrecog- 
nized broken neck, and stated that a 
doctor had diagnosed the condition as 
intoxication. Even if the intimation 
that the doctor mismanaged the case 
was factually false, was the charge in- 
herently libelous? 


COURT’S ANSWER: No. 


The Washington Supreme Court 
said: “The most eminent and skill- 
ful physician or surgeon may mis- 
take the symptoms of a particular 
case without detracting from his 
general professional skill or learn- 
ing. To say of him, therefore, that 
he was mistaken in that case would 
not be calculated to impair the 
confidence of the community in his 
general professional competency.” 
However, two justices of the court 
dissented, being of the opinion that 
the article was libelous (93 Pac. 
20° 133): 

Insofar as the decision of the 
Washington court may intimate that 
a doctor mismanaged a single case, 
it may not reflect upon his general 
professional reputation as to be ac- 
tionable without proof of damage. 

However, this seems to be op- 
posed to the views of some other 
courts. For example, as long ago 
as 1885, the Wisconsin Supreme 
Court decided that a newspaper 
article could be regarded as libelous 
on its face, if not true. This deci- 
sion was based on a single case in 
which a doctor was rebuked for 
failing to diagnose diphtheria in an 
advanced stage, resulting in death, 
while treating an infant for a teeth- 
ing condition (22 N.W. 726). 

About the same time, a New 
York court rendered a_ decision 
| which harmonizes the opinions of 
the Washington and Wisconsin 
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Calpurate’ is the chemical compound 
theobromine calcium gluconate. 
It possesses remarkable freedom from 
gastric irritation, and is thus well-suited 


to long-term management and prophylaxis. 


MALTBIE LABORATORIES, INC., NEWARK 1, N. J. 


Usual adult dose 

of Calpurate (500 mg.) 
is 1 to 2 tablets t.i.d, 

fol 
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courts. That court adopted the view 
that although a doctor’s handling 
of a specific case may be falsely 
represented to have been negli- 
gent, it is not actionable without 
proof of special damages, unless 
the charge necessarily implies lack 
of professional character or skill 
(39 Hun 12). 

Whenever a derogatory statement 
mentions a doctor’s handling of 
several or many cases, there is 
more judicial support for a conclu- 
sion that it is defamatory. For ex- 
ample, a statement that a number 
of deaths had occurred in negligent 
treatment of maternity cases was 
declared by the Ohio Supreme 
Court to be actionable (67 N.E. 
152). 


PROBLEM: An accident policy re- 
quired that notice of injury be given 
the insurer within twenty days. In- 
sured was hospitalized and delirious for 
a time. After the specified time had 
expired, the patient asked his doctor to 
notify insurer. Was the notice accept- 
able under the policy, if given as soon 
as it would have been reasonably possi- 
ble for the insured to have given it 
himself? 


COURT’S ANSWER: Yes. 


The Virginia Supreme Court 
recognized that the doctor could 
act as the insured’s agent in giving 
the notice, but decided that the 
validity of the notice depended 
upon it having been given as 
promptly as reasonably possible, ei- 
ther by the doctor or by the patient 
(191 S.E. 644). 








ALSO AVAILABLE 


Ertron Regular capsules and Ertron 
Porenteral for prolonged systemic 
arthritis management in relieving pain, 
reducing swelling, and increasing 
joint mobility. 


ERTRON s-m 


1. ANALGESIC — Immediately relieves 
poinful symptoms 


2. RELAXANT — Reduces joint and 
muscle sposm 


3. SYSTEMIC — For prolonged systemic 
benefits 
Each Ertron S-M capsule contains. Activation prod- 
ucts lactivoted ergosterol—-Whittier process— bio- 
gically stondordized) having antirachitic activity 
of filty thousand U.S.P. units 5 mg.; Salicylamide 
162 mg.: Mephenesin 125 mg. In bottles of 100. 


LABORATORIES 


919 N. Michigan Ave., Chicago 11, Ill. 
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The Distracting Agony of Hemorrhoids 


The torment of hemorrhoids disrupts normal 
mental processes. Reason, reflection, decision are 
difficult. 

Physicians have for many years prescribed safe, 
sure Anusol Suppositories, which have given quick 
relief and peace of mind to thousands of men and 
women. For use with the Suppositories, we have 
now added Unguent made of the same ingredients. 


The Anusol Suppository quickly forms a sooth- 
ing, protective film over the irritated rectal mucosa, 
providing almost immediate relief. The new Un- 
guent, externally applied to inflamed areas, gives 
prompt, cooling comfort. 


Suppositories: boxes of 6, 12 or 24; Unguent in 
1 ounce tube. Warner-Chilcott Laboratories, Divi- 
sion of Warner-Hudnut, Inc., New York 11, N. Y. 


Prescribe A n U S O l WARNER 


®) 


SUPPOSITORIES UNGUENT 
Prompt, Prolonged Relief Without Narcotics or Anesthetics 
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IN 
MONILIAL VAGINITIS 


AVA} Si n i t i S < TRICHOMONAS VAGINALIS VAGINITIS 


/NON-SPECIFIC sactiaty INFECTION 


[f [ 


FUNGICIDAL 


) C ap ryl ium )  TRICHOMONACIDAL 
treatment BACTERICIDAL 


PENETRATING 


- 
- 
rh 


4 


2 DECREASES VAGINAL DISCHARGE 
/ 
PRURITUS INVARIABLY RELIEVED 





/ 
/ 
Hy ELIMINATES FETID ODOR 
/ 
: a.‘‘Marked fungistatic and fungi- 
PETECHIAL SPOTS QUICKLY FADE cidal action.” (') 
! b.“'... considerable bacteriostat- 





: ic effect on the usual second- 


VAGINA ASSUMES A CLEAN DRY” LOOK ary invaders." 


\ c. ‘Ready penetration of the epi- 


thelial layers... allowing for 
RAPID CLINICAL AND LABORATORY "CURE" ; 


adequate dispersion to all 
parts of the vaginal tract and 
\ contact with the embedded 
aN hyphae.” (!) 











d.‘‘Its action, then, is not de- 


CAPRYLIUM POSSESSES THESE pendent on the pH of the va 
ADVANTAGEOUS PROPERTIES gina” | 





‘ 


“The use of a good trichomonacide and the 
results here obtained refute the necessity of 
attempting to influence the vaginal pH.”’(2) 
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C ap ryl ium Buea 


\ MONILIASIS 
TRICHOMONIASIS 


NON-SPECIFIC BACTERIAL 
INFECTION 


METHOD 


CLEANSE ® Thoroughly cleanse vagina of 
its discharge with a 6% sodium caprylate 
solution (dissolve contents of two 3 gm. 
packets Caprylium Powder in 100 cc. 
water). Allow the vaginal tract to dry. 


DEPOSIT @ Deposit Caprylium Vaginal 
Creme or 1 Caprylium Vaginal Tablet in the 
posterior fornix. Where indicated, apply 
Creme also to labia and vulva, with 
gentle rubbing to cover the entire area. 


DOUCHE and DEPOSIT 
Patient is instructed to douche with 
Caprylium Solution nightly prior to deposit 
of 1 applicator dose of Creme or 
1 to 2 Caprylium Vaginal Tablets high 
into the posterior fornix. Caprylium 
Douche is prepared by dissolving one 
3 gm. packet Caprylium Douche 


12 Packets 
Each Packet Contains 3 Grams 
Sodium Caprylate Powder, Purified 











Powder in 1 qt. warm water. Contains 
Continued treatment throughout the Sodium Caprylate ...10% — Propazyl (propy! 
Zinc Caprylate 5% p-aminobenzoate 4 


menses is very important. 

In pregnancy, Caprylium Vaginal Tablets 
may be employed safely to term. 
Applicator should not be used after 
seventh month of pregnancy. 


The local anesthetic, Propazyl (propyl p-amino- 
benzoate) incorporated in Caprylium Vaginal 
Tablets and Creme reduces the severity 

and incidence of vaginal discomfort in cases 
of severe vaginal epithelial involvement. 
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-- 24 Tablets 
- 

oor” Each Tablet Contains 

Sodium Caprylate 300 mg. Propazyl (propyl 

Zinc Caprylate ...150 mg. p-aminobenzoate) . .80mg 


Available on prescription at 
all leading pharmacies 


R. J. STRASENBURGH CO, 
ROCHESTER 14, N.Y., U.S.A, 
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mot estrogen alone 


PlGYNETONE 
REPETARS 


estrogen-androgen 


for superior symptomatic 


and systemic benefits 


two strengths LEE 2 ae 
0.02 mg. ethiny] estradiol plus 5 m hyltestosterone * *" 
0.04 mg#thinyl estradio! plus 10 mg. methyltestosterone 
Gynerom@ combined estrogen-androgen, Schering 
Repetass,® Repeat Action Tablets, Schering 
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PROBLEM: In a malpractice suit for 
treatment of a femur fracture from 
March 26 to August 7, judgment of 
$6,000 was awarded to the patient. 
However, bankruptcy of the doctor pre- 
vented collection. Under the terms of 
a medical group indemnity policy, the 
patient had a right to judgment against 
the insurer to the extent that the doc- 
tor would have been entitled to indem- 
nity; but the policy had not been issued 
until July 23. In the patient’s suit 
against the insurer, did the trial judge 
err in excluding medical testimony to 
show what part of the damages due to 
malpractice was incurred before the 
policy was issued? 


COURT’S ANSWER: Yes. 

The U.S. Circuit Court of Ap- 
peals, Fourth Circuit, recognized 
that the insurer was bound by the 
judgment against the doctor to a 


limited extent, because it had un- 
dertaken defense of the suit. But, 
as in similar cases, the insurer had 
undertaken the defense under an 
agreement that it did not waive any 
right to disclaim liability. 

When the patient sued the in- 
surer, he could assert no_ better 
right than the insured doctor might 
have declared. The doctor could 
not have claimed indemnity for 
malpractice occurring before the 
policy was issued; neither could the 
patient make a_ broader claim 
against the insurer. The suit against 
the doctor properly covered the 
period of therapy, but there was no 
proof as to how much of the dam- 
age occurred before and after date 
of the policy (89 Fed. 2d 988). 





Rational Mouth Hygiene... 
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THE LAVORIS COMPANY, Minneapolis, Minn. 
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‘The 
doctor 
who 
looks 


into 


things 


has thoroughly investigated anti-asth- 
matics. As a result, he now routinely 
prescribes Orthoxine, the effective bron- 
chodilator that exerts only 1/2000 the: 
pressor effect of epinephrine, and causes. 
so litthe CNS stimulation that sedatives: 
are unnecessary. 


Orthoxine’* 


BRAND OF METHOXYPHENAMINE 


Tablets: bottles of 100 and 500 


Orthoxine Hydrochloride is beta-(ortho-methoxy- 
phenyl)-isopropyl-methylamine hydrochloride — a 
bronchodilator and antispasmodic made by am 
exclusive Upjohn process, 


For adults: 50 to 100 mg. (4% to 1 tablet) 
For children: half adult dose 


A product of For both: repeat every 3 to 4 hours as required 


oe, ee * Trademark, Reg. U.S. Pat. Off. 
| Upiohn 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Physiological test compares 


Ke nts “Micronite” 


O COMPARE the efficiency of vari- 
ous filters as they affect physio- 
logical responses in the cigarette 





Filter with other cigarette filters 


smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 


Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive ‘‘Micro- 
nite’’ Filter. 

For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: ordi- 
nary cotton, cellulose or crepe paper 
filtersremoveasmall but ineffective 
amountofnicotineand tars; KENT’s 
Micronite Filter approaches 7 times 
the efficiency of other filters in the re- 
moval of nicotine and tars and is 
virtually twice as effective as the 
next most efficient cigarette filter. 


Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 
susceptible to nicotine and tars the 
protection he needs... while offer- 


ing the satisfaction he expects of 
fine tobacco. 

For these reasons, smokers have 
madethenew KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 

If you have yet to try the new 
KENT, may we suggest you do so 
soon? 





Takes out up to 7 times more nicotine 
and tars than other filter cigarettes 





A Leeming First: 


the New coronary vasodilator 


Metamine 


Leeming brand of triethanolamine trinitrate biphosphate 


more effective 
in angina prevention 


than other coronary dilators. When taken routinely, 
METAMINE prevents anginal attacks or greatly 
diminishes their number and severity. In addition, 
METAMINE is apparently nontoxic, even in pro- 
longed or excessive dosage. 


there is a reason 


METAMINE is chemically distinct from all other 
organic nitrates in that it has a nitrogen, rather 
than a carbon linkage. This perhaps explains its 
outstanding effectiveness and freedom from side 
effects. 
Dosage: METAMINE is effective in a dosage of only 2 mg. To prevent anginal 
attacks, swallow | METAMINE tablet after each meal, and | or 2 tablets at bed- 


time. Full preventive effect is usually attained after third day of treatment. 


Supplied: METAMINE tablets, 2 mg., vials of 50. 


Thus. Leeming § Co Ine. 155 East 44TH STREET, NEW YorK 17, N.Y. 
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Greater flexibility, ease of operation and a motor- 
driven, hydraulically elevated base are outstanding 
features of the Ritter Medium Surgery Table. Com- 
pletely equipped for safe use in the operating room, 
the Medium Surgery Table has an explosion-proof 
motor approved by the Underwriters’ Laboratories, 
Inc., conductive rubber casters, brakes and static- 
conductive rubber covers. 

The table moves quietly, smoothly from 2614” to 
a maximum height of 4414” with effortless ease. 

Standard equipment includes adjustable headrest, 


perineal cut-out, irrigation pan, adjustable kneerest, 


stirrups, and hand wheel operated tilt mechanism. 
In addition, optional equipment shown above can 
be supplied. 

Ask your Ritter dealer for a demonstration of the 
new Ritter Medium Surgery Table, or write to 
Ritter Company, Inc., Ritter Park, Rochester 3, N. Y. 
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PROBLEM: A doctor was convicted 
for issuing an illegal prescription for 
narcotics. Evidence revealed that a 
police officer introduced himself under 
an assumed name and represented that 
his sick wife was using sedatives. He 
made excuses for not bringing her to 
the doctor’s office, and ignored a re- 
quest that the doctor be permitted to 
call on her. Was the conviction void on 
the ground that the doctor had been 
trapped into issuing a prescription? 


COURT’S ANSWER: Yes. 


In setting aside the conviction, 
the California District Court of 
Appeal, Second District, Los An- 
geles, condemned the practice by 
enforcement officers of using fraud 
and deceit “to entice physicians, 
and others as well, to violate the 
law” (258 Pac. 2d 1043). 


PROBLEM: A physician was inducted 
into military service under the Doctors’ 
Draft Act after he had been commis- 
sioned as a captain in the Medical 
Corps, Air Force Reserve. Although 
the commission was revoked because 
he refused to furnish information con- 
cerning membership in subversive or- 
ganizations, he was not discharged and 
was tentatively assigned to duty as a 
medical laboratory technician. Was he 
entitled to discharge in a habeas corpus 
proceeding on a theory that he could 
be inducted only as a commissioned 
doctor? 


COURT'S ANSWER: No. 


With 3 of the 9 justices dissent- 
ing, the U.S. Supreme Court de- 
cided that every draftee is inducted 
as a private. 

The draftee’s status is changed 
only under authority of the Presi- 
dent, who should not be required 
to commission a man who refuses 
to say whether or not he is a mem- 
ber of the Communist Party. 


48 MODERN MEDICINE, 


Customarily, doctors inducted in- 
to service have been commissioned. 
Denial of a commission for security 
reasons does not amount to presi- 
dential breach of faith with the 
doctors of America. 

Much discretion is permitted the 
military authorities in assigning a 
doctor to performance of duties 
falling within the wide range of 
“medical and allied specialties.” 
Doctors may not choose their du- 
ties or have the propriety of their 
assignments judicially reviewed (73 
Sup. Ct. 534). 


PROBLEM: In Ohio, as in many 
other states, it is established law that 
when an injured person inadvertently 
gives an unconditional release of claim 
against the person negligently causing 
the injury, it automatically precludes 
making any claim against a physician 
for aggravation of the injury by negli- 
gent treatment. The theory is that if 
due care has been used to select a com- 
petent doctor, the aggravation is to be 
deemed to be so connected with the 
original injury as to render the author 
of the accident liable for all the con- 
sequences. A patient’s leg was short- 
ened as a result of an accident. He re- 
leased the person causing it ‘‘of all 
claims now existing and hereinafter 
arising in any manner out of the acci- 
dent.’”’ Seven months later, he em- 
ployed a surgeon to lengthen the leg 
and still later sued him for malpractice. 
Did the release bar the suit? 


COURT’S ANSWER: Yes, if the 
doctor’s negligence merely aggravated 
the original injury. No, if it produced 
a new and distinct injury. 


So decided the Ohio Court of 
Common Pleas, Hamilton County, 
in ruling before trial upon legal 
questions raised by the patient’s 
petition and the doctor’s answer 
(111 N. E. 2d 692). 
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SPASMOLYSIS 





THROUGH 


BELLADONNA 


ALKALOIDS 





Prescribed by more physicians thon any 
other sposmolytic. Four forms, useful 

in gastrointestinal, urinary, biliary or 
uterine spasm: in each Toblet, Capsule, 
or 5 cc. of Elixir —hyoscyamine sulfate 
0.1037 mg., atropine sulfate 0.0194 mg., 
hyoscine hydrobromide 0.0065 mg, 
phenoborbital ('4 gr.) 16.2 mg 

Also Donnotal Plus—Tablets, some 
formula, plus essential B-vitamins 
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Phenaphen with 
s “ r Phenaphen ~— In each capsule - 
Codeine ‘Robins’, through the multiple Aapivle 162mg. (2% 
its i ; ; Phenacetin 194 mg 3 
of its ingredients, provides Phanchastinad © 45 on “ 
maximum safe analgesia... with Hyoscyamine 
: Sulfate 0.031 mg. (! 
equally essential control of the genx ma: ("/2000 


entire pain-reaction pattern. Phenaphen with Codeine Phosp 
V4 Gr. (Phenaphen No. 2) 


A. H. ROBINS CO., INC. [ee Phenaphen with Codeine Phos; 
RICHMOND 20, VIRGINIA Ya Gr. (Phenaphen No. 3 









PROBLEM: A doctor, six years out 
of medical college and with valuable 
training during that period, attended 
a wealthy patient in her last illness. 
His claim against tae estate for $1,500 
was cut to $262 by a trial judge, largely 
upon the theory that a young practi- 
tioner’s services could not be as valu- 
able as those of an older doctor. Did 
the trial judge err? 

COURT’S ANSWER: Yes. 


In ordering full allowance of the 
$1,500 claim, the Louisiana Su- 
preme Court observed that a recent 
graduate is more competent to deal 
with a particular case than an ear- 
lier graduate with the experience 
of a past generation. However, any 
physician has the right to charge 
for his visits, day or night, at least 
the fee sanctioned by the custom of 


FORENSIC MEDICINE 


the community in which he lives. 
In such a case, the patient who re- 
fuses to pay must show better rea- 
son for such refusal than that the 
physician is fresh from the seats of 
learning (72 So. 467). 


PROBLEM: A physician was sued for 
alleged negligence in treating a newly 
born infant, resulting in blindness. If 
the doctor failed to report the case 
promptly to the health authorities 
after the child’s eyes became inSamed, 
as required by law, could that omission 
be considered in determining whether 
he had been negligent? 


COURT'S ANSWER: Yes. 

So decided the Massachusetts 
Supreme Judicial Court (230 Mass. 
201, 119 N.E. 773). 





BOOKKEEPING SYSTEM 
STILL CHAMP! BECAUSE... 


e All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 
Room for more daily entries on one page than other systems. 
So simple to keep. No bookkeeping knowledge is required. 
Pages are undated so you can start it at any time. 
Ail figures are self accumulating. At the year end, you have 
everything you need for easy computation of your tax re- 
turn—inceme, expenses and deductions. 
The Loose Leaf system can be expanded for any size practice 
by inserting additional sheets. 


no extra Cost you get a hard cover ring binder that opens 


flat and lies flat. 


X 


© At no extra cost you get monthly index sheets with tabs. 

© At no extra cast you get monthly and yearly summary sheets 
of distinctive colors for easy finding. 

© It is the best buy on the market at $7.25 complete, postpaid. 

© Refills for the Loose Leaf system are only $4.75 and the 
cover and the index tabs can be used for years. 


FREE samples and literature on request 


PROFESSIONAL PRINTING COMPANY, INC. ae 
1313 FOURTH AVENUE. NEW HYDE PARK, N. Y. 


¢ America’s Largest Printers to the Professions 
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* NEAREST 


TO NATURAL 
FEEDING 


Prevents nursing colic... enables baby to 
nurse by compression.as well as suction! 


Has These Exclusive Features. 4- or 8-02. size 


Patented No-Colic Twin Air-Valve 
Nipple and Nurser 
Easier-to-Clean, Wide-Mouth 
Sure-Grip Bottle 
“Nipple up, Nipple down” 
dual purpose Feeding Unit 
More babies are fed with Evenflo 
than with all other nursers combined! 
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Pp yr amid Rubber Co., Ravenna, Ohio A, pp moe 
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Reflects in your patients... 


a fresh response and 
a@ vigorous 
improvement . 


armatinic activated 


vitamin B,, plus activators 


In Armatinic Activated, the hemopoi- Each ARMATINIC ACTIVATED 
-apsulette ntain 

etic factors activate and potentiate 

each other in their interrelated role fee 


in producing mature red blood cells. 


A. THE ARMOUR 
3 LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY 

CHICAGO II, ILLINOIS Supplied in t 
Also available: Armotir 
8 oz. and 16 oz 
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Recommendations on Medical Research Awaited 


HOW much should the federal gov- 
ernment spend on learning more 
about the etiology and control of 
diseases? Fifty million dollars a 
year? Two hundred million? Two 
billion? 

There is no pat answer to the 
question. Congress does not even 
have a rule of thumb. If an appro- 
priation can be worked up to $20 
million, the amount will stand, par- 
ticularly if the money is for re- 
search. One criterion is the amount 
spent last year. Another is the way 
an institute or division can justify 
a request. A third is public reac- 





“Let's get one thing straight, Doctor! I'm not the type 
who gets ulcers. I give them!” 


tion. Cancer, for example, is as- 
sured substantial research funds for 
the indefinite future, thanks in large 
measure to the extensive public re- 
lations and fund-raising efforts con- 
ducted outside Congress. Congress 
might be willing to tighten up on 
money for study of microbiologic 
conditions, because the term means 
little to the general public. But it 
won't be niggardly about cancer. 

In full knowledge that one in- 
tangible was being balanced against 
another, the House Committee on 
Interstate and Foreign Commerce 
this fall attempted to learn how 
much federal money 
should be spent on 
disease. 

Under the chair- 
manship of Rep. 
Charles Wolverton 
(R., N.J.), the com- 
mittee ran down the 
full list—cancer, ar- 
thritis, poliomyelitis, 
dental caries, heart 
disease, and meta- 
bolic, microbiologic, 
and mental condi- 
tions. Unlike most 
similar studies in the 
past, this investiga- 
tion operated against 
the dollars-and-cents 
backdrop of what 
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VADONNA * 


EFFECTS | 


(SOLUTION) 


Broad clinical effectiveness in antispasmodic therapy 
can be obtained without increasing the possibility of 
disturbing side-effects. 

In Novadonna, the full antispasmodic benefit of the 
truly natural alkaloids of belladonna is made available. 
These are present in precise and fixed proportions and 
are potentiated by homatropine methylbromide, which 
replaces atropine. 

By virtue of the amount of homatropine methylbro- 
mide used and the exact proportioning of the alkaloids 
more potent spasmolysis is provided — and at sub- 
toxic dosage levels. 

EASY TO PRESCRIBE 

The flexibility of Novadonna makes it easy to use. It 
may be prescribed “per se” and because of its com- 
patibility with all aqueous and alcoholic vehicles, it 
can be used in compounded prescriptions. 

Prescribe in same dose range as tincture belladonna. 


NOVADONNAL TABLETS , 
Each tablet represents 6 minims of Novadonna with 
\¢ gr. phenobarbital. 


Literature and samples available. 


sHERMAN LABQORarogies 
ert OSleAts © Pinan gegy yi cat® 


DETROIT 15, Micn- 
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‘oll the disease is taking in hospital 
and medical costs and lost income. 

The committee’s recommenda- 
tions are awaited with great inter- 
est. In a sense, the problem of 
disease is something like that of 
defense against Russia’s hydrogen 
bomb. Should the federal govern- 
ment set some arbitrary limit and 
spend no more? Or should billions 
of dollars be thrown into the fight, 
realizing that if miraculous cures 
are obtained all the money will be 
repaid in national income and fed- 
eral income taxes? 

The committee’s position is un- 
usual. A part of an economy-mind- 
ed administration, it hardly looked 
at new legislation in the medical 
field while Congress was in session. 


Such proposals as aid to medical 
schools and local public health de- 
partments and creation of new in- 
stitutes of health lay unnoticed in 
the committee’s files from January 
through the close of the session in 
early August. Then Mr. Wolverton 
decided to learn if enough was be- 
ing done by the federal govern- 
ment. 

The report, as a concession to all 
the facts brought out at the hear- 
ing, presumably will have to esti- 
mate the dollars that could be 
saved for the national income by a 
more intensive and extensive 
search effort. At the same time, as 
a concession to the administration, 
the report will have to keep the na 
tional budget in mind. 


re- 


Reinforcing fillet 
in center section. 


Finger depression 
facilitates control, 


0) 


Two-bend design eliminates 
obstructed vision. 


Because “‘it 
eeps out of 
the way” 

examination 

and treatment 
of throat and 
oral areas are 
easier for the 
doctor, more 
comfortable 
for the patient. 
Only absolute- 
ly smooth and 
perfect blades 
are packed. 


Convex end of Blade 
conforms to tongve structure. 


Have YOU tried it? 


Ask your supply dealer or write for samples. Every- 
where in America doctors are acclaiming this new 
OWD Riteshape Disposable Tongue Blade as a 


revolutionary advancement in its field. 


OVAL WOOD DISH CORPORATION, 


Tupper Lake, New York; 


Graybar Building, New York 17, N. Y.; 


506 So. Wabash Avenue, 
Chicago 5, Illinois 
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tired 
elderly 





patients 


PFIZER SYNTEX PRODUCTS 


for 


ANDRIN 


PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired, elderly patient 
lacking the metabolic support supplied in 
earlier years by gonadal hormones can often 
be made stronger, more alert. Formation and 
retention of protein are promoted, aging bone 
can be given a “new lease” on life. and mental 
and emotional reactions may be favorably in- 
fluenced. More persons can “live” —not merely 
exist—in their sixties, seventies and eighties. 
For, the overall results of Combandrin therapy 
(balanced androgen-estrogen steroid therapy ) 
in the aged “is a lessening of the degenerative 
state..." 

Kountz, W. B.: Ann. Int. Med. 35:1055, 1951. 


SUPPLIED: Each ce. contains 1 mg. estradiol benzoate 
and 20 mg. testosterone propionate in sesame oil, for 
intramuscular injection. In single-dose disposable 
Steraject® cartridges and in 10 ce. multiple-dose vials. 


Also, Combandrets* —androgen-estrogen combination in 
convenient tablet form for absorption by transmucosal 


route. 


PFIZER LABORATORIES, Brooklyn 6, | 2 


DIVISION, CHAS, PFIZER & CO., INC #TRAOEMARK 
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The federal government now 
spends about $70 million a year for 
direct research and research grants 
to individuals, about the same 
amount in disease control and edu- 
cational efforts, and around $60 
million for vocational rehabilita- 
tion, Children’s Bureau, and food 
and drug enforcement work. If re- 
leased from the fetters of the Bud- 
get Bureau, officials in charge of 
these programs would argue that 
the general welfare would be great- 
ly improved if appropriations could 
be doubled or tripled. In most in- 
stances, also, nongovernment or- 
ganizations and individuals agree 
that money spent on research or 
control will be more than repaid. 

At the hearings, Mr. Wolverton 


recognized that more could be done. 
He stated: “The committee has 
deen concerned about the huge 
gaps in our research knowledge, 
about the astronomical economic 
loss and seemingly limitless human 
suffering caused by chronic illness, 
about shortages in trained scientific 
manpower and research facilities, 
about our inability to put into uni- 
form practice all the preventive and 
control measures that are now 
known, and about the widespread 
lack of adequate measures to pro- 
tect the rank and file of the Amer- 
ican people from the economic 
burden of catastrophic illness.” 

Following are some of the facts 
learned by the committee: 

Arthritis and rheumatism cost 








use of 


IT 


For acidosis due to nausea 


For acidosis due to anesthesia—edema 


KALAK Counter-Acts 
=  Anti-biotic Reactions 


KALAK is a non-laxative, alkaline 
diuretic buffer—side reactions from 
aureomycin—terramycin—sul fas— 


penicillin are reduced through the 
KALAK — KALAK con- 
tains only those salts NORMALLY 


present in plasma. 


IS BASIC! 


KALAK WATER CO. of NEW YORK, Inc. 
90 WEST ST., NEW YORK 6, N. Y. 


in nephritis 
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wherever 
Codeine + APC 
is indicated 


PERCODAN 


TABLETS® FOR PAIN 
Provides faster, longer-lasting, and 
more profound pain relief. Obtainable on 
prescription. Narcotic blank required. 


“Salts of dihydrehydroxycodeinene 
and homatrepine, plus APC. 
Literature? Just write to 


ENDO PRODUCTS INC., 
Richmond Hill 18, N.Y. 
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the nation at least $800 million a 
year, largely in the economic !oss 
of workers disakled and off pay- 
rolls. Witnesses said that medical 
schools lack instructors properly 
trained to teach the facts about ar- 
thritis and rheumatism. They said 
that the federal government should 
appropriate money for undergrad- 
uate teaching, tor the training of 
eraduates, and for the construction 
of laboratories and other facilities 
in medical schools. Currently the 
federal government is spending $7 
million a year in its Institute of 
Arthritis and Metabolic Diseases. 

No estimate was given of the 
economic loss caused by cancer, 
but an estimate was made that hos- 
pitalization and medical care ac- 


count for possibly half a_ billion 
dollars. This year the federal gov- 
ernment will spend about $20 mil- 
lion in direct cancer research and 
grants for cancer research. Private 
sources will spend about $30 mil- 
lion. 

Witnesses advised the committee 
that better diagnostic tests are need- 
ed tor cancer, that grants should 
be tor longer than the usual one- 
year term, and that more cancer 
beds are required to care for the 
growing number of patients. 

Heart disease, the committee was 
informed, takes a terrific toll in 
productivity each year, between $2 
billion and $2.5 billion. Hospitali- 
zation for heart disease was estimat- 
ed at about a quarter of a billion 





NOW AVAILABLE! 


In rauwolfia therapy —A single known entity with 


predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 


serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 


tions reported. 


Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


= | ge 
SY Summit, New Jersey 


2/1933m 
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IN THE NEWBORN AND PERIANAL DERMATITIS FROM DIARRHEA 


DIAPARENE PERI-ANAL is the first water-repellent to embrace 
the concept that perianal dermatitis may be caused by stool 
enzymatic action on the skin... by providing anti-enzymatic 


as well as antibacterial action. 


CONTAINS: Di-isobuty! cresoxy ethoxy ethyl di-methy!l benzyl ammonium chloride 


monohydrate, zinc oxide, starch, cod liver oil and casein in a water-repellent base 


SUPPLIED: One ounce tubes and one pound jars 
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ir AY 7 NON-TOXIC, ANTISEPTIC DIAPER RINSE FOR AMMONIA DERMATITIS .. (nf 
6 = 
hirst WATER MISCIBLE OINTMENT FOR URINARY SKIN IRRITATIONS 





@ PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE, NEW YORK 10, N.Y. —TORONTO 10, CANADA 


59 





WASHINGTON LETTER 


dollars annually. Witnesses were long-range struggle to determine 
particularly distressed at what they when to insist on veterans paying 
considered niggardly federal appro- for their own non-service connect- 
priations at a time when possible — ed disabilities. 
important discoveries may be al- Defense Department’s directive 
most within reach. Federal grants on the revised Doctor Draft Act 
for work on heart disease total just had one disappointment: no up- 
over $15 million this year. grading of doctors, just an assur- 
tar ance that they will get their entitled 
Washington Notes grades. The scale provides for 
€ With the Veterans Administration — rank of first lieutenant for less than 
prepared to cal! in the Justice De- four years’ professional experience 
partment to investigate veterans’ since graduation; captain for less 
ability to pay, a potential explosion than eleven years; major for 
is in the making. It will be interest- less than eighteen; and lieutenant 
ing to see how Congress views the colonel for more than cighteen. 
prospect of huniing down veterans Grades in the Navy are comparable. 
who may or may not be able to’ € The directive also cleared the air 
pay, but who admittedly are sick for those young doctors who also 
or disabled. It is all part of the (Continued on page 66) 
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e DESIGNED SPECIFICALLY for the medical profession—first 
n the field—a leader since 1927. 

e FULLY DATED with month, date and day printed on each 

and attractive form design covers every 


daily page. Logical 
side of your practice 
e@ REDUCES PAPER WORK by following approved bookkeeping 
procedures. Professional and personal figures kept separate. 
@ LOOSE-LEAF. Daily Log comes to you in a dated, attractively 
embossed screw-post binder. Sheets also fit in an accessory 
ring-binder—7 rings to prevent tearing. Return form to post- 
binder for safe, accessible storage. 
e@ PRICES: 36-lines per day, fully dated for 1954—$7.25. 72-line 
Double LOG, two volumes—dated for 1954—$12.50. 
WRITE for complete information 


and FREE Record Supplies Catalog 
COLWELL PUBLISHING COMPANY 


239 University Ave. Champaign, Illinois 
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varicose 
ulcer 


FEBRUARY 1} 


2.1 x 1.3 cm. 
varicose ulcer, 
unresponsive to 
previous therapy. 


FEBRUARY 19 
Epithelial 
ingrowth from 
margins after 

8 days’ therapy 
with My-B-pEN, 
Sustained-Action, 
20 mg. 


MARCH 19 


Ulcer completely 
healed. 

Patient received 
22 injections 

of my-B-pen, 
Sustained-Action, 
20 mg. 

(1 ce. 1. M.) 


clinical demonstration 
of response to 


MY-B-DEN 


(adenosine-5-monophosphate) 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


I he complications 


of chronic venous insufficiency 
respond dramatically to MY-B-DEN, 
Itching, edema, pain, and 

burning are quickly relieved and 
“the ulcer proceeds to heal.” 

The benefits of supportive measures 
are enhanced, and when surgery 

is indicated My-B-DEN is @ 


“valuable adjunct.’ 


Administration: 1 cc. injected intramuscularly 
3 times weekly. For severe cases 


dosage treatment may require 4 to 6 weeks, 


Supplied: my-B-peN Sustained-Action in gelatin 
solution: 10 ce. vials in two strengths, 

20 mg. per cc. and 100 mg. per ce 
adenosine-5-monophosphate as the sodium salt, 
(Also available in Aqueous Solution 


and Sublingual Tablets.) 


}. Rottino, A.; Boller, R., and Pratt, G. Hus 
Angiology 1:194, 1950. 


2. Boller, R.; Rottino, A., and Pratt, G. H.s 


Angivlogy 3:260, 1952. 


“Pioneers in . 
Adenylic Bischoff 


Acid Therapy” 





ERNST BISCHOFF COMPANY,INC, 
IVORYTON, CONNECTICUT 
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ig preporet 


ion A 
parario® 8 


4 ¢ 
a\oid prepo! gion 


Each tabule contains: 


Whoie-powdered Veratrum 
viride (containing Cry pten- 
amine)... .40C.5.R.7¢ Units 


Sodium Nitrite. . . . 1 grain 
Phenobarbital . . . . 4 grain 


{Carotid Sinus Reflex 


Supplied: Bottles of 100,500, 1000. 


THERE 1S NO SAFER 
PREPARATION FOR THE 
TREATMENT OF HYPERTENSION 


Veratrite® brings your hypertensive patients 
the best therapeutic benefits of Veratrum, 
since it provides Cryptenamine +: the newly 
isolated, broader safety-ratio Veratrum alka- 


loid developed through Irwin-Neisler research. 


Sustained control of blood pressure, with 
minimum side reactions and maximum safety, 
is the significant contribution of Veratrite to 


the long-term management of hypertension. 


Veratrite 


IRWIN, NEISLER & COMPANY .« DECATUR, ILLINOIS 
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4 
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AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection 
of skin from industrial der- 
matoses, such as sensitivity 
to chemicals, paints, dyes 
and cutting oils; household 
skin allergies, such as soap 
and water dermatitis and 
sensitivity to cosmetics, 
clothing dyes, solvents, 
cleaning and polishing 
agents; professional aller- 
gies to procaine, penicillin, 
detergents and various 
laboratory solutions; post- 
surgical reactions to exco- 
riating body fluids; and 
irritation by scratching of 
dry eczematous or neuro- 
dermatitic lesions. 


CONTRAINDICATIONS: 
None except premature ap- 
plication on wet, exudative 
lesions. 

APPLICATION: Twice daily 
for 10 days to two weeks 
to build up protective layer. 
Continued protection can 
then be maintained with a 
single application every 
one or two days. Massage 
into skin gently and over 
entire area; avoid actual 
rubbing in any one region; 
smooth in until no longer 
visible. When used on 
hands, apply also under 
fingernails. 

HOW SUPPLIED: By phar- 
macies in one-ounce tubes 
with slip-off labels; also in 
one-pound jars. 


Pon 


: . « si 
et mat Vag ms % 





No NEED for six or eight different skin creams to 
suit individual conditions—with Covicone Cream, 
a single product provides protection against a 
wide variety of sensitizing agents from corrosive 
industrial materials to common household al- 
lergens. Resisting removal by ordinary washing, 
CoviconeE is especially useful where prolonged or 
continuous protection is desired, as in cases of oc- 
cupational nature. Invisible, plastic-like coating 
maintained with infrequent applications. In van- 


ishing cream base, COVICONE is easy 
to use and is not sticky or greasy. Abbott 


covicone 


S. PAT. oFF 


CREAM 


(Abbott’s Protective Skin Cream) 
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LATE 


WiTH DIHYDROCODEINONE * 


...a new, fast way to “get at’’ that deep-down cough, that 
overworked hack that gets patients out of bed in the early a.m. 
to call and tell you, “Doctor, that cough medicine just doesn’t 
seem to work.” 

New Gwialate with dihydrocodeinone can work for you—and 
does! Its gentle sedation soothes bronchial irritation, while 
its decongestive action in the throat gives freer, easier patient 
breathing. 


Next time your early-morning patient says, ‘Doctor, I've got 


a cough I can’t get rid of'’—that’s the time for New Gwialate. 


Available in bottles of 1 pint and 1 gallon. 


(Exempt narcotic except in California. Registration num- 
ber required. In California, narcotic order required.) 


Each 4 cc. teaspoonful contains: 


*Dihydrocodeinone Bitartrate .............. omy 
(Warning: May be habit-forming) 

Phenylephrine Hydrochloride . 5.0 mg. 
Potassium Guaiacol Sulfate . 70.0 mg. 
Ammonium Chloride : ... 70.0 meg. 
Chloroform ............ ease, idsndecovsabanaved CRGuE 
I ac scnicesecvevecevens : . 1.0 mg. 
PEIN cc ceeicscestie Meta 2 Ser .. 8% 


GEORGE A. BREON & COMPANY 


NEW YORK 18, N. Y. : 


“by men or by mail... 


quality at a competitive price’ 
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have to register under the regular 
draft. Henceforth these men wili 
be permitted to take a reserve com- 
mission and await their turn. For- 
merly they had to volunteer for 
immediate active duty or face the 
threat of induction as an enlisted 
man through the regular draft. 

¢ The medical profession has a 
stake in the new Hoover Commis- 
sion’s recommendations on federal 
medical services; the last Hoover 
Commission proposed a_ federal 
medical organization which would 
take in all VA and virtually all mil- 
itary hospitals in this country. 

¢ At the insistence of producers of 
preparations containing boric acid, 
the Federal Food and Drug Admin- 
istration entered the controversy 


over whether boric acid in small 
amounts was toxic. FDA has not 
completed the study, but at this 
writing maintains that no reason 
has been found for believing that 
the substance is toxic, if used as 
directed. 

¢ Federal grants of almost $30 mil- 
lion have gone to 3,123 seriously 
disabled veterans for the construc- 
tion of “wheelchair” homes, where 
they can live nearly normal lives 
despite their conditions. 

¢ U.S. Public Health Service is 
stepping up recruitment campaigns 
for medical officers. When the mili- 
tary services stopped draft calls, 
PHS also noted that few men vol- 
unteered. Military obligation may 
be discharged through PHS service. 








CERYTHROMYCIN, LILLY) 


CRYSTALLINE 


Lite, 


The Originator 
of 


Erythromycin 


In 
convenient 
200-mg. 
tablets 
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a refreshing sedative that 


SLOWS 





_TENSION without 


barbiturate 


no “phobia” because SLOWTEN is a name your patient will 
not identify as a barbiturate on prescriptions... 


no hangover because of the tone-restoring effect of thiamine 


in SLOWTEN. 


SLOWTEN Tablets 


Each tablet provides phenobarbi- 
tal, Ya gr. (16.2 mg.) and thiamine 
hydrochloride, 5 mg.; in bottles 
of 100. 


SLOWTEN Elixir 


Each pleasantly flavored tea- 
spoonful (5 cc.) provides pheno- 
barbital, “4 gr. (16.2 mg.) and 
thiamine hydrochloride, 5 mg, 
in bottles of 1 pt. and 1 gal. 


THE E. L. PATCH CO. -sToneHaM, MASSACHUSETTS 














Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Dec. 1 winner is 





F.L. Knotts, M.D. 


San Bernardino, Calif. 


Mail your caption to 
The Cartoon Editor 
Caption Contest sys —No 
No. 2 
MoperNn MepicinE “When {| asked her if she had had any previous 
84 South 10th St. surgery she said she had a resurrection of the uterus 
Minneapolis 3, Minn. several years ago.” 





AVAILABLE AT LAST?! 


In rauwolfia therapy — A single known entity with 
predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, with these 
important advantages: « Mild, gradual, sustained 
lowering of blood pressure without undesired ef- 
fects from unknown alkaloids of the whole root. 
Effective alone or in combination with other antihy- 
pertensive agents. @ Uniform potency; predictable 
results. @ No tolerance developed or toxic effects re- 
ported; no contraindications; no serious side effects. 
Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg, and 0.1 mg., bottles of 100. 


Summit, New Jersey 
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aspirating 
SYRINGE 


Pat.No. 2626603 


Injecting need 
smoothly on t@ 
aspirating tip. 


For descriptive folder 


The short, large gauge aspirating 
tip easily penetrates toughest 
of vial stoppers, permitting easy 
withdrawal of the most viscous 
solution. Short tip just penetrates 
stopper, allowing withdrawal of 
entire contents without waste. 
Injecting needle never touches 
vial . . . contamination of 
contents virtually eliminated and 
needle life lengthened. 


Designed to be used 


with VIM Stainless Steel and 


VIM Laminex hypodermic needles, 


write: 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 


69 





— Fa oh , 
eines 


. \ 
CH lit XD 
) 


The complete hematinic formula specify: 


For complete anemia therapy 





Since anemia is usually accompanied by nutritional deficiencies, an 


effective hematinic should furnish adequate amounts of the Vitamins, 


Minerals and Trace Elements needed for optimum nutrition as well as 


those essentially concerned with hemopoiesis. 


Clinicians have found that a striking clinical and hematologic ree 


sponse characterized by a marked increase in strength, vigor and ap- 


petite follows the administration of HEPTUNA PLUS. 


4.5 gr. 
5.0 mcg. 
0.33 mg. 
‘ 50.0 mg. 
5,000 U.S.P. units 
500 U.S.P. units 


Ferrous Sulfate U.S.P. 
Vitamin B 
Folic Acid 
Ascorbic Acid 
Vitamin A 
Vitamin D 
Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 
Niacinamide 

Calcium Pantothenate 


Molybdenum 
Calcium 


0.033 mg. 
2 mg. 
29.0 mg. 
1.7 mg. 
0.4 mg. 
With other B-Compiex Factors from Liver 


Manganese 
Magnesium 
Phosphorus 
Potassium 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 








HEALTHY APPETITE 
.. daar? CHILD 





(was) MULTI-BETA’ B2 DROPS 











Each Ice. (20 drops) contains: 


Crystalline Vitamin B 10 meg. 
Thiamine hydrochloride 2.5 mg. 
Riboflavin 2.0 mg. 
Nicotinamide 10 mg. 
Pyridoxine hydrochloride 0.15 mg. 
Pantheno 0.2 mg. 


Freely soluble in milk, fruit juice, formulas. 15 cc. and 50 cc. bottles, with dropper. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 








When the Eyes Signal Anxiety 


Relaxamine 


gives you a new, unique formula with 
a complementary combination that 


1 Relaxes tense muscles with 
Mephenesin (300 mg.) 


2 Controls G-I spasms with 
Homatropine Methyl Bromide (2 mg.) 


3 Calms mental tension with 
Phenobarbital (1/6 gr.) 


4 Elevates the mood with 
Dextro Amphetamine Sulfate (2 mg.) 


Yh to 2 cablets £.1.4. after 5 Avoids drowsiness and toxicity 
ee by its small complementary doses 


necessary. 


Meee Of 0 'and 590 6 Permits long-term daytime control 


scored tablets. 


Relaxamine—Trade Mark because effects are non-cumulative 


Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 


100 South Broad Street Philadelphia 10, Pa. 














DIAMOX is a new product de- 
veloped in American Cyanamid 
research laboratories. It is a 
potent, remarkably non-toxic 
inhibitor of the enzyme, car- 
bonic anhydrase. 
DIAMOX is neither a gastroin- 
testinal nor a_ renal irritant. 
DIAMOX has no-_ cumulative 
toxic effect, even when adminis- 
tered as indicated for an indefi- 
nite period. 

Clinical studies have shown that 
many cases of cardiac edema 
which previously required mer- 
curial therapy have to. main- 
tained edema-free on DIAMOX 
alone. These patients do not show 
the fluctuations in fluid and 
weight which characterize inter- 
mittent treatment with mercurials. 
DIAMOX should not be used with 
or immediately following adminis- 
tration of ammonium chloride, 
since the acidosis produced by 
ammonium chloride appears to 
block the action of DIAMOX. 
After a single morning dose of 
DIAMOX (5 mg. per kg.), a 
copious diuresis lasting 6 to 12 
hours results, allowing for an 
undisturbed night. 

DIAMOX is supplied in scored 
tablets of 250 mg. (1-1% tablets 
should be administered each 
morning, or every other day, 
according to weight). 


CC/Day 
undid 


bb 


Weight in Pounds 


WIDE A UBS IY 2 > 6 G10 2 6 202220262 
NOVEMBER DEC. 


9 
| 
+ 
+ 
+ 
:* ©: & f.8 


Edema 
+ 


+ 
+ 
+ 


DIAMOX, 250 mg/d.—Chart shows effects of 
administration of 250 mg. DIAMOX once a day 
on weight, urinary volume and edema of ambula- 
tory patient (female, 47 years old) with chronic 
rheumatic heart disease. Patient previously 
required mercurial injections every 2 to 3 weeks. 
(Based on data from Belsky, H.: Personal com- 
munication, October, 1953.) 


Not a mercurial or 


methylxanthine derivative 


CED 





Taste Toppers ee that’s what physicians and patients alike 
for all ages call these two favorite dosage forms of 
a Terramycin because of their unsurpassed 
—se, good taste. They're nonalcoholic — a 


treat for patients of all ages, with their 


¢ t pleasant raspberry taste. And _ they're 


“s 
te 


often the dosage forms of first choice for 


infants, children and adults of all ages. 


‘Terra amycin 


BRAND OF OXYTETRACYCLING 


Pediatric Drops 


Each ce. contains 100 mg. of pure crystalline 


administered directly or mixed with nonacidu- 


lated foods and liquids. Economical 1.0 gram 
size often provides the total dose required 


for treatment of infections of average severity 


Terramycin. In 10 cc. bottles with special drop- 
) I I 
wa per calibrated at 25 mg. and 50 mg. May be 


in infants. 


Supplied: Bottles of 1.0 Gm. 


) Oral Suspension (Favored 
Each 5 cc. teaspoonful contains 250 mg. of 
pure crystalline Terramycin. Effective against 
gram-positive and gram-negative bacteria, in- 
cluding the important coli-aerogenes group, 
rickettsiae, certain large viruses and protozoa, 
Supplied: Bottles of 1.45 Gm. 
Pfize 
PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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EDITOR’S 
PAGE 


by WALTER C. ALVAREZ, Editor-in-Chief 


The Mass of the Lean Bods 


Some forty-five years ago one of my medical friends, a pow- 
erfully built and heavily muscled man in his late 20s, told me 
that because insurance tables showed him to be decidedly over- 
weight, he had gone to a spa where he had been starved, thor- 
oughly massaged, and thoroughly steamed, but without much 
result. Finally it dawned on him that he wasn't fat; he was just 
big. Today in his 70’s he is built exactly as he was back in 
his 20's. 

All through the years I have remembered that conversation 
with my friend and have often thought of it when looking at 
some big person who wanted to reduce, but couldn't. 

Recently Capt. Albert R. Behnke, Lt. Elliott F. Osserman, 
and Capt. Walter C. Welham, all of the Medical Corps, have 
contributed an interesting paper on the result of their efforts to 
estimate the LBM, or Lean Body Mass of men. 

They found that for Navy personnel this mass is about 2 Ib. 
of weight per inch of height. For a group of professional football 
players, the range is from 2.3 to 2.83 lb. per inch of height, 
with a mean of 2.49 Ib. Evidently, then, a big husky football 
player has about 36 more pounds of lean tissue and muscle for 
his height than has the average man in the Navy. Also, the 
mean excess of fat in the football players is less than 10%, 
while in the Navy personnel of the same age it is approximately 
16.5%. 

Curiously, 17 of the 25 professional football players studied 
could have been rejected for military service because they were 
more than 15% “overweight.” 
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The specific gravity of the lean body mass is about 1.100 
while in obese individuals it can be as low as 1.020. Which re- 
minds me that when I was a boy in Hawaii there was a fat man 
who used to come down to the harbor ostensibly to swim but 
actually just to float for an hour. I learned then that the fat 
human body has a specific gravity close to that of water. What 
with the air in his lungs and the gas in his bowel, the man, 
whom we boys called “the porpoise,” could float without any 
effort. 


Porphyria and Abdominal Pain 


An occasional patient who is operated on for a severe but 
puzzling abdominal pain promptly dies because of unrecognized 
porphyria. One can’t blame the attending physicians for the 
mistake, because the syndrome is often so weird: It is hard to 
diagnose and seldom thought of. The symptoms usually suggest 
neurosis Or minor psychosis or hysteria and the abdominal pain 
may resemble that with organic disease. 

What should always make one think of porphyria is the great 


sensitivity of the skin of the forearms and legs to sunlight. The 
light may even have produced repeated ulcerations with resultant 


scarring. 

Occasionally diagnosis is made by a laboratory worker who 
happens to note an unusually dark urine or urine which turns 
red when standing in the light. Unfortunately the diagnosis can 
be missed even when the disease is suspected, because in some 
cases porphyrins appear in the urine in appreciable amounts 
only during severe spells. 

Since the disease is decidedly inherited, it can be of much help 
to find that several relatives have had a tendency to ulceration of 
the skin or that some died shortly after an operation performed 
for abdominal pain. 

Sometimes the administration of a barbiturate will precip- 
itate an acute attack. At the time of an operation the use of 
Sodium Pentothal may have much to do with the quick death 
that follows. 

The disease is often particularly severe in women, especially 
when pregnant. The skin then becomes more than usually sensi- 
tive. Liver function may fail during a spell and, at postmortem 
examination, signs of hepatitis may be found. 
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Fundamental cause of diabetic 
coma is insulin deficit which must be corrected 


for recovery. 


Management of Diabetic Coma 


ELLIOTT P. JOSLIN, M.D. 


George F. Baker Clinic, Boston 


THE first essential in treatment of 
diabetic coma is prompt adminis- 
tration of enough insulin to replace 
the acute deficiency, which differs 
in each case. 

Then, if dehydration is corrected 
and complications are detected and 
relieved, chances for recovery are 
excellent. A hospital routine estab- 
lished to detect diabetic coma early 
and to handle management of the 
condition on an emergency basis 
will undoubtedly further improve 
the mortality rate. 

The following treatment sched- 
ule, adopted by the New England 
Deaconess Hospital, is recommend- 
ed by Elliott P. Joslin, M.D. 


First Hour After Admission 


Special Nurse: An experienced 
special nurse should be assigned 
for the first few hours to the pa- 
tient with diabetic coma. 
Urinalysis: Examine for sugar, 
diacetic acid, albumin, coma 
casts, and pyuria. Catheterize if 
necessary. 

Blood Test: Find sugar and CO, 
content, with emergency report 
inside hour. White blood count 
and nonprotein nitrogen are of 
value. 

History: Attempt to find cause 
of coma. 


Physical Examination: Note par- 
ticularly state of consciousness, 
type of respiration, pulse rate, 
blood pressure, and rectal tem- 
perature. Look for soft eyeballs, 
dry tongue, dilated stomach, cold 
and mottled skin, and impacted 
rectum. Make roentgenogram of 
chest and abdomen when possi- 
ble. Make an electrocardiogram 
to determine coronary and po- 
tassium changes. 

Insulin: 100 units of regular in- 
sulin subcutaneously at once for 
adults, if blood sugar exceeds 
300 mg. per 100 cc. and if the 
blood CO, content is 9 millimols 
per liter (20 volumes per cent) 
or less. The dose is proportion- 
ately less for young children or 
diabetes of recent onset. If blood 
sugar is between 600 and 1,000 
mg., give 200 additional units; 
with blood sugar over 1,000 mg., 
give 300 additional units. For in- 
dividuals in circulatory collapse, 
give preliminary additional in- 
sulin intravenously. 

Gastric Lavage: Use large tube; 
aspirate completely; wash stom- 
ach with warm water with great 
care. 

Transfusion: Give normal saline 
intravenously, 2,000 cc. Repeat 
if indicated by dehydration and 


Diabetic coma. Pennsylvania M. J. 56:353-359, 1953. 
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blood pressure below 90 mm. 
Hg. Avoid too rapid administra- 
tion, especially in elderly. 

Care: Keep patient warm. Burns, 
as from hot water bottle, must 
be avoided. 

Avoid: Give no potassium solu- 
tions by mouth or by vein [a] 
when oliguria is present or im- 
pending, [b] unless blood analy- 
sis or ECG clearly indicates hypo- 
kalemia, [c] as a rule until after 
12 hours of treatment. 


Second to Sixth Hour 


Insulin: Gravity of the case may 
require repetition of first hour’s 
total insulin in the second hour. 
For rising blood sugar give 50 
to 200 units hourly, or more, ac- 
cording to judgment of progno- 
sis. 

Blood Test: Repeat blood sugar 
and CO, determinations after 
three hours. 

Fluids by Mouth: As soon as 
tolerated, give 100 to 120 cc. per 
hour or broth, ginger ale, orange 
juice, tea, or coffee, to be sipped 
by patient or spooned by nurse. 
If nausea and vomiting recur, 
withhold oral fluids for 12 hours 
(lavage stomach again if indicat- 
ed), then resume. 

Enema: Given for cleansing and 
for the relief of abdominal dis- 
tention. 

Care: Record and note changes 
in blood pressure, pulse, and 
temperature hourly. Consider 
transfusion if in deep shock. 
Urinalysis: For sugar and diace- 
tic acid every hour. Record 
hourly output as index of dehy- 
dration. 


Antibiotics: Parenteral penicillin 
and streptomycin _ frequently 
needed. 


Sixth to Twenty-fourth Hour 


Blood Test: Repeat blood sugar 
and CO, determinations. 
Insulin: Give 50 to 200 units if 
blood sugar and CO, levels are 
not improving. Insulin (regular) 
may be given according to urine 
tests every 1 to 4 hours if blood 
sugar has fallen satisfactorily. 


If test is Red Orange Yellow 
Give 20 16 12 


If test is Green Blue 
Give 0 0 


Nourishment: Give soft or liquid 
food such as oatmeal gruel, or- 
ange juice, or milk diluted half 
and half with lime water, not to 
exceed 10 gm. carbohydrate per 
hour. Glucose (5% in saline) is 
given intravenously only when 
the blood sugar approaches nor- 
mal. 

Urine: Observe output closely; 
any sign of anuria is alarming. 
Treat with 1,500 cc. of intrave- 
nous saline if shock is persisting. 
Repeat as necessary. For anuria, 
associated with hypochloremia, 
give 50 cc. of 10% salt solution 
intravenously. Never give hyper- 
tonic glucose solution to promote 
diuresis. Beware producing ex- 
cessive diuresis with consequent 
loss of base, especially of potas- 
sium. 

Hypokalemia: Watch for sudden 
muscular weakness and shallow 
respiration. Potassium rarely ex- 


80 MopDERN MEDICINE, December 1, 1953 





ceeding a total of 3 gm. KCL 
orally in 3 to 6 hours may be 
given orally or intravenously, if 
changes appear in ECG or in 
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regular or crystalline insulin in 
small to moderate doses before 
meals, as indicated by blood sug- 
ar and urine tests. 


serum potassium. Third Day 

Second Day Diet: Patient should gradually re- 
Soft Food Diet: Carbohydrate turn to the standard diabetic diet 
100 to 150 gm., protein 50 gm., for age and weight; carbohy- 
fat 50 gm. drate 150 to 200 gm., protein 60 
Insulin: Begin protamine zinc or to 100 gm., fat 60 to 120 gm. 
NPH insulin supplemented by daily. 


Parenteral Packed Red Cells 


N. O. CALLOWAY, M.D., AND F. H. MOWREY, M.D. 


LARGE quantities of protein may be administered in the form of 
packed red cells. No other substance that can be given intrave- 
nously contains as much protein per volume; 300 cc. of packed red 
cells will supply 90 gm. of protein. 

Old cells may be preferable, observe N. O. Calloway, M.D., of 
the University of Illinois, Chicago, and Col. F. H. Mowrey, M.C., 
U.S.A., of the Percy Jones Army Hospital, Battle Creek, Mich. 
Thus the 1.5 billion cc. of red cells discarded every year contains 
enough protein to raise the serum protein level 2 gm. per 100 cc. 
for 333,000 patients. 

The cells may be obtained by simply decanting the plasma or 
may be resuspended in corn syrup. Type O cells may be given, 
although recipient type of cells should be used when possible. Reac- 
tions are less frequent than from blood transfusions. Ail cells are 
carefully crossmatched for all major and minor agglutinins. 

The sludged red cells, though appearing thick and viscous, flow 
readily through a 20-gauge needle. An ordinary transfusion set 
with filter, tubing, and conventional needle is used. 

When volumes of packed red cells approximating the circulating 
blood volume are administered to patients with cirrhosis, heart 
failure, or nephrotic syndrome, a direct relationship between the 
administration of the packed cells and the increase in serum pro- 
tein is noted. After administration, patients are able to maintain 
hemoglobin levels and red blood cell counts at normal levels. No 
hemosiderosis or hemochromatosis has been seen. 

Red blood cells as source of protein for parenteral use. J.A.M.A. 152:777-781, 1953. 
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Individual evaluation of effects 
of an interatrial defect on the right ventricle will show 
whether closure should be tried. 


Interatrial Defects in Adults 


CARLETON B. CHAPMAN, M.D., AND ROBERT FRASER, M.D. 


University of Minnesota, Minneapolis 


FUNCTIONING. interatrial com- 
munications may exist for many 
years without symptoms but can 
ultimately lead to serious disability 
and death. Some individuals with 
small defects and small shunts nev- 
er have symptoms. 

The most suitable candidates for 
surgical closure of the defect are 
patients without compli- 
cating lesions but with 
large left-to-right shunts, 
definite evidence of right 
ventricular hypertrophy, 


and some degree of phy- 
sical incapacity. 

Carleton B. 
M.D., and Robert Fraser, 
M.D., diagnosed interatrial 


Chapman, 


septal defect by cardiac 

catheterization in 19 adults. In 8 of 
the patients, the disease was un- 
detected before the age of 18. A 
functioning communication _ be- 
tween the atria is probable if the 
blood oxygen content is more than 
2 volumes per cent greater in the 
right atrium than in the innominate 
vein or superior vena cava. 

While the commonest symptom 
on hospital admission is shortness 
of breath, practically all patients 
have prominent systolic murmurs, 
strongest in the pulmonic area. 


Clinical and hemodynamic features of 
Heart J. 46:352-363, 1953. 


uncomplicated 


Basal systolic thrills often accom- 
pany the murmur. Murmur and 
thrill may be related to increased 
pulmonary flow, associated with a 
dilated pulmonary artery. 

Occasionally a confusing dias- 
tolic murmur may be heard. High- 
pitched diastolic murmurs in_ the 
pulmonic area are presumably asso- 
ciated with pulmonary hy- 
: pertension or with de- 
( formity of the pulmonary 

valve accompanying the 
interatrial lesion. An api- 
cal rumbling diastolic mur- 
mur suggests coexisting mi- 
tral stenosis. Low-pitched 
apical diastolic sounds and 
murmurs should be inter- 
preted with caution in pa- 
tients with interatrial communica- 
tions of functional significance. 

Clubbing of digits, cyanosis, pul- 
monary rales, or peripheral edema 
was not noted in any patient when 
examined. 

While the mean resting systemic 
flow is normal, the mean resting 
pulmonic flow averages 16.4 liters 
per minute, or over 3 times the nor- 
mal flow. 

The mean left-to-right shunt is 
about twice as large as the systemic 
flow. Pulmonary hypertension is 
defect in adults.. Am. 


interatrial 
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found in about half of the patients 
and may be moderately severe. At- 
tempts to correlate pulmonary flow 
with pulmonary arterial pressure 
have been unsuccessful. 

The most informative expression 
of the burden imposed on the heart 
by a left-to-right shunt is the cal- 
culation of the excess work done 
by the right ventricle under these 
circumstances. Nearly all patients 
show definite increase in right ven- 
tricular pressure work, and _ this 
value may exceed 6 times the nor- 
mal value. 

Calculation of frontal plane 
mean QRS vectors usually gives 
values of + 90° or more of pa- 
tients who do not show right bun- 
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dle-branch block, and the average 
is about + 102.1°. 

Dyspnea in these patients is not 
always a manifestation of cardiac 
failure and may precede the onset 
of decompensation by many years. 

Lack of cyanosis and of notice- 
able femoral arterial oxygen unsat- 
uration at rest indicates that with 
an uncomplicated interatrial defect 
an emphasized right-to-left shunt- 
ing is unusual. However, when the 
heart begins to fail, such shunting 
undoubtedly occurs. Pronounced 
degrees of arterial unsaturation in 
patients not in failure but thought 
to have interatrial defects should 
suggest an inaccurate or incom- 
plete diagnosis. 


Agent to Inhibit Coughing 


LEO J. CASS, M.D., AND WILLEM S. FREDERIK, M.D. 


AN ANTITUSSIVE agent comparable to codeine but apparently with- 
out side effects is dextromethorphan hydrobromide. Chemically 
known as dextro-3-methoxy-N-methylmorphinan, the compound is 
related to familiar racemic and levorotatory forms that cause drug 
addiction. 

Leo J. Cass, M.D., and Willem S. Frederik, M.D., of Harvard 
University, Boston, conducted a trial with 65 patients with severe 
chronic cough. The experimental drug, codeine sulfate, and a 
placebo were given in tablets of identical appearance and taste. 
Every substance was provided under 3 code numbers, and every 
subject received each of the 9 unknown types in turn, in 4 daily 
doses for five days. 

Degrees of cough during the forty-five-day course were rated in 
more than 11,000 observations by physicians not on the research 
team and ignorant of the code. 

A 4-mg. dose of the trial agent was about 44% as effective as 17 
mg. of codeine; 9 to 10 mg. of dextromethorphan would probably 
approximate the effect of 17 mg. of codeine. 
England J. 1953, 


Evaluation of a new antitussive agent. New Med. 249:132-136, 
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Standardization of doses for 
many of the conditions for which antibiotics are 


indicated aids treatment. 


Antibiotic and Sulfonamide Dosages 


ABRAHAM I. BRAUDE, M.D. 


University of Texas, Dallas 


WHEN the specific etiologic agent 
of an infection has been identified, 
selection of the most suitable anti- 
biotic or sulfonamide is simplified. 

An outline has been prepared 
by Abraham I. Braude, M.D., as a 
general guide for the use of anti- 
biotics in such cases. Situations 
arise, of course, in which no out- 
line can substitute for clinical ex- 
perience and judgment. 
Sulfonamides 
Prevention of recurrent rheumatic 

fever (maintenance dose) 

0.5 gm. twice daily (Gantrisin ) 

Bacillary dysentery 


(sulfadiazine ) 
hours 


4 gm. initially 
] gm. every 6 


Bacillary infections of urinary 
tract 
1 gm. every 4 hours (Gantrisin) 


Chronic bacillary bronchopulmo- 
nary infections 


1 gm. every 3 hours (Gantrisin) 


Meningococcic meningitis 

4 gm. initially (Gantrisin) 

I gm. every 3 hours, orally or 
intravenously as 1 solution 
in normal saline or “% molar 
lactate—to produce blood lev- 
els of 7 mg. per cent or higher 

SIDE EFFECTS: Fever, skin eruption, hem- 
aturia, and serum sickness 


A brief outline of the specific use of 


19:169-177, 1953 
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antibiotics and sulfonamides. 
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Penicillin 


STREPTOCOCCAL INFECTIONS 


Prevention of rheumatic fever 
Prevention of initial attack after 
streptococcal sore throat 
Prevention of recurrence after 
streptococcal sore throat 


800,000 units procaine penicillin 
G intramuscularly ten times 
daily 


Prevention of recurrence (main- 
tenance dose) 
Penicillin G, 2 tablets 
units) twice daily 


(250,000 


Group A—streptococcal infections 
Arthritis Cellulitis 
Endometriosis 


Pharyngitis 
Otitis 
800,000 units procaine penicillin 
G intramuscularly daily 


Meningitis 

More than 15,000,000 units crys- 
talline penicillin G daily intra- 
muscularly or intravenously. 
Intramuscularly, 2,500,000 units 
dissolved in 2 cc. water with 
added 0.5 cc. 2% procaine 
at time of injection only! In- 
travenously, 10,000,000 units 
per liter 5% or 2.5% glucose 
or normal saline. 


Nonhemolytic streptococci other 
than enterococci 
Univ. Michigan M. Bull. 
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Subacute bacterial endocarditis 
Meningitis 


15,000,000 units crystalline peni- 


cillin G daily for 2 weeks 


Urinary tract infections 


800,000 units procaine penicillin 
G intramuscularly daily 


Enterococcal infections 
Subacute bacterial endocarditis 
Meningitis 
15,000,000 units crystalline peni- 
cillin G intramuscularly daily 
plus | gm. streptomycin twice 
daily. Continue 6 weeks for 
endocarditis; 10 days usually 
suffice for meningitis. 
Urinary tract infections Cellulitis 
Penicillin and streptomycin not 
recommended unless organisms 
are resistant to aureomycin, 
Terramycin, and erythromycin. 


PNEUMOCOCCAL INFECTIONS 
Conjunctivitis 
Septicemia 


Pneumonia Otitis 


Arthritis 
800,000 units procaine penicillin 
G daily 
Meningitis 
More _ than 
crystalline 
intramuscularly — or 
nously 


15,000,000 — units 
penicillin G_ daily 
intrave- 


MENINGOCOCCIC INFECTIONS 


Meningitis Brain abscess 
15,000,000 units crystalline peni- 
cillin G intramuscularly or in- 
travenously daily. Probably su- 

perior to sulfonamides. 
Septicemia Arthritis 


800,000 units procaine penicillin 
G intramuscularly daily 
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GONOCOCCAL INFECTIONS 


Urethritis Arthritis Conjunctivitis 
800,000 units procaine penicillin 
G intramuscularly daily 
SYPHILIS—regardless of variety 
800,000 units procaine penicillin 
G intramuscularly daily for 10 
days 


SIDE EFFECTS: Fever, serum sickness, skin 
eruptions, anaphylaxis, Herxheimer or 
Herxheimer-like reactions. If the patient 
has previously had slight side effects, 
penicillin can be administered as usual: 
if side effects return, Benadryl will usually 
control the reaction. If patient has had 
reaction, penicillin must not be 
given in any form. Anaphylactic reac- 
tions are usually induced by repeated 
courses of penicillin and are associated 
with a whealing, itching reaction when 
a drop of penicillin solution (50,000 
units per cubic centimeter) is applied to 
the skin 


severe 


Aureomycin and 


Terramycin 


May be used interchangeably ex- 
cept as noted below 


STAPHYLOCOCCAL INFECTIONS DUI 
lO PENICILLIN-RESISTANT ORGAN- 
ISMS 

Cellulitis 

0.5 gm. every 6 hours orally 
Septicemia Arthritis Brain abscess 
Meningitis Pneumonia Perinephric 
abscess 
0.5 gm. three times daily in 1 
liter 2.5% glucose containing 
20 mg. heparin intravenously; 


alternate veins. Plus 0.5 gm. 
every 4 hours orally. 
STREPTOCOCCAL INFECTIONS 


Treatment of pharyngitis due to 
beta-hemolytic streptococci 
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Prevention of initial attack of rheu- 
matic fever (only aureomycin) 
0.5 gm. four times daily for 5 
days orally 
Urinary, respiratory, tissue infec- 
tions due to enterococci 
0.5 gm. four times daily orally 
Arthritis 
Septicemia due to beta-hemolytic 
streptococci in individuals aller- 
gic to penicillin 
0.5 gm. four times daily orally 


plus 0.5 gm. intravenously 
twice daily 


PNEUMOCOCCAL INFECTIONS 


Pneumonia 

0.5 gm. four times daily orally 

or intravenously 
Septicemia Arthritis 

0.5 gm. four times daily orally 
plus 0.5 gm. intravenously 
twice daily 

OTHER INFECTIONS due to strains 
of the coli-aerogenes group found 
sensitive by laboratory tests 

Urinary infections 

0.5 gm. four times daily orally 

Pneumonia (especially Klebsiella 
pneumoniae) 

0.5 gm. four times daily orally 
plus 0.5 gm. intravenously 
twice daily 

Chronic pulmonary infections 

0.5 gm. four times daily orally 

Septicemia 

0.5 gm. four times daily orally 
plus 0.5 gm. intravenously 
three times daily 

Brucellosis 

0.5 gm. three times daily orally 

RICKETTSIAL INFECTIONS, ornitho- 
sis, and lymphogranuloma vene- 
reum 
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INTESTINAL AMEBIASIS 


0.5 gm. three times daily orally 
ACTINOMYCOSIS (pulmonary, cervi- 
co-facial, abdominal) 
0.5 gm. every 4 hours orally 


TULAREMIA 
BACILLARY DYSENTERY 
GRANULOMA INGUINALE 
0.5 gm. four times daily orally 


SIDE EFFECTS: No serious side effects are 
to be expected. Unpleasant ones include 
nausea, vomiting, diarrhea, and rectal 
burning. The nausea is best avoided by 
taking milk immediately before each 
dose. Long-continued administration may 
lead to overgrowth of resistant staphy- 
lococci in intestinal tract or elsewhere 
and serious staphylococcal infections. If 
these are recognized promptly such in- 
fections are controlled at present by 
erythromycin. Large doses of vitamin B 
complex are thought to lessen diarrhea. 
Intravenously these antibiotics may pro- 
duce phlebitis. Patients vary in suscep- 
tibility to vascular irritation. Aureomy- 
cin is generally more irritating to the 
veins than Terramycin. Long-continued 
intravenous therapy can be maintained 
by using concentration of 0.5 gm. per 
liter of 2.5% glucose (or % normal 
saline) containing 20 mg. heparin. Doses 
should be given in alternate veins. 


Chloramphenicol 


Typhoid fever 
0.5 gm. every 3 hours until fever 

is gone, then every 6 hours 

orally 
Toxicity: Chloramphenicol is potentially 
a very dangerous drug capable of serious 
hematologic depression and must be used 
with calculated risk. Chloramphenicol is 
not recommended unless infection threat- 
ens life, the organism is of known sensi- 
tivity, and other safer antibiotics have 
been found ineffective. In general, the 
spectrum of chloramphenicol is com- 
parable to that of aureomycin and Ter- 
ramycin. 
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Polymyxin B 


INFECTIONS due to strains of Pseu- 
domonas or to sensitive coliform 
bacilli other than proteus 

Pyelonephritis Cellulitis 

Bronchopulmonary infections 

50 to 100 mg. intramuscularly 
three times daily 

Septicemia 


100) mg. intramuscularly four 


times daily 

Meningitis 

5 to 10 mg. intrathecally daily 
Bacillary dysentery 

100 mg. four times daily orally 
SIDE EFFECTS: Aerosporin has been used 
with good results and has slight if any 
nephrotoxic effects for persons with no 
disturbance of kidney function. Aero- 
sporin must be used in smaller doses, and 
more cautiously, if the patient has renal 
damage. Unpleasant paresthesia may be 
produced. In general, however, the drug 
is well tolerated and valuable for infec- 
tions caused by gram-negative bacilli 
other than Proteus. 


Erythromycin 
STAPHYLOCOCCAL INFECTIONS 
( penicillin-resistant ) 
Cellulitis Septicemia Osteomyelitis 
Pyelonephritis 
Acute chronic pulmonary infections 
0.5 gm. every 4 hours orally 
STREPTOCOCCAL INFECTIONS 
Beta-hemolytic streptococcal infec- 
tions (group A, C, G) 
Cellulitis Pharyngitis 
0.5 gm. every 4 hours orally 
Enterococcus Pyelonephritis 
Streptococcus viridans 
Chronic pulmonary infections 
0.5 gm. every 4 hours orally 
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PNEUMOCOCCAL INFECTIONS 
Arthritis 
every 4 hours orally 


Pneumonia Septicemia 
0.5 gm. 

SIDE EFFECTS: 

ported. 


None of consequence re- 


Bacitracin 
Staphylococcal septicemia due to 
Organisms resistant to other anti- 
biotics 
25,000 units every 6 hours first 
day then three times daily in- 
tramuscularly 
roxiciry: Definite, but reversible, renal 
damage occurs with above doses and 
limits the use to infections which are re- 
sistant to less toxic antibiotics. Close ob- 
servation is required for the occurrence 
of nitrogen retention and serious ab- 
normalities of urinary sediment. 


Streptomycin and 
Dihydrostreptomycin 
(Alone or combined) 
Bacterial endocarditis due to en- 
terococcus 


Administration described under 


section on penicillin 
Brucellosis 


1 gm. daily intramuscularly plus 
aureomycin or Terramycin 0.5 
gm. four times daily orally 


streptomycin and dihy- 
toxic for the 8th 


roxicity: Both 
drostreptomycin are 
nerve and so should not be used rou- 
tinely for treating diseases other than 
tuberculosis and = enterococcal endo- 
carditis and cases of brucellosis that do 
not respond to aureomycin or Terramy- 
cin alone. Streptomycin may be given 
intravenously or intrathecally, but dihy- 
drostreptomycin may not. Preparations 
containing mixtures of both agents are 
available and are allegedly less toxic be- 
cause of the smaller individual doses re- 
quired. 
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Chloroquin (Base Intestinal giardiasis 
g 
Malaria 0.5 gm. three times daily for 8 
days orally 


Acute attack 
SIDE EFFECTS: None of consequence when 


0.3 gm. e ss firs ay; 
gm. three times first day given within the recommended dosage. 


0.3 gm. daily for two days 
plus primaquine 15 mg. daily opey eo 
for 14 days orally Vilibis 
Suppression in endemic areas Intestinal amebiasis 
0.5 gm. once weekly orally 0.5 gm. three times daily for 8 
; EN oN days orally 
Hepatic amebiasis including ab- ; EP 
armpee - SIDE EFFECTS: Toxicity is low. This is an 
scess, prophylaxis and treatment important and effective amebicidal drug 
0.5 gm. daily for twenty-one days but may lead to arsenical neuritis and 
orally exfoliative dermatitis in rare cases. 


Ulcers after Phenylbutazone Therapy 


W. E. SHIELDS, M.D., N. E. ADAMSON, JR., M.D., 
J. B. MAC GREGOR, M.D., EDWARD C. RAFFENSPERGER, M.D., 
AND PHILIP KRAININ, M.D. 


Because of the likelihood of reactivation and hemorrhage, phenyl- 
butazone apparently should not be given to patients with peptic 
ulcers. 

Widely used in treatment for rheumatoid disease, phenylbutazone 
has been reported to cause side effects in 23 to 44% of patients. 
These include dermatitides, edema, vertigo, anemia, agranulocyto- 
sis, and gastrointestinal disorders. Appearance or reactivation of 
duodenal ulceration may also result. 

Lt. W. E. Shields, Lt. N. E. Adamson, Jr., and Comdr. J. B. Mac 
Gregor, M.C., U.S.N., of the National Naval Medical Center, 
Bethesda, Md., report 1 case each of gastric and duodenal ulcer per- 
foration and | of duodenal ulcer hemorrhage during or immediately 
after phenylbutazone therapy. Edward C. Raffensperger, M.D., of 
the University of Pennsylvania, Philadelphia, reports multiple gas- 
tric ulcers associated with prominence and apparent edema of the 
gastric mucosa which appeared in a patient during treatment with 
the compound. Seventeen days of strict ulcer management produced 
significant improvement. Philip Krainin, M.D., of New York Medi- 
cal College, New York City, reports a case of gastric ulcer with 
massive hemorrhage after use of phenylbutazone. 

Concurrent employment of antacids has been suggested. 
Phenylbutazone toxicity. J.A.M.A. 152:28-32, 1953. 


88 MODERN MEDICINE, December 1], 1953 





Chronic anemia is one of 


the etiologic factors in the production 


of heart disease. 


Cardiovascular Reactions to Anemia 


WILLIAM B. PORTER, M.D., AND G. WATSON JAMES III, M.D. 


Medical College of Virginia, Richmond 


REDUCTION in the oxygen-carry- 
ing capacity of the blood affects 
the healthy as well as the diseased 
heart. 

Four physiological mechanisms 
may Operate in an anemic person 
to increase the supply of oxygen 
to the tissues, remark William 
B. Porter, M.D., and G. Watson 
James II], M.D. Under conditions 
of rest, an acceleration of blood 
flow and tachycardia with an in- 
crease in minute volume output are 
the first effects of anemia. 

As compensation develops, the 
tachycardia and increased velocity 
flow are largely replaced by selec- 
tive shunting of blood and the re- 
moval of a higher percentage of 
oxygen in the tissue capillaries 
from each gram of circulating he- 
moglobin. These later mechanisms 
are best illustrated in cases of 
chronic parasitic anemia. 

In conditions of physical stress, 
the cardiac output increases in 
cases of compensation as a result 
of accelerated pulse rate and car- 
diac filling and an augmented stroke 
volume with no increase in periph- 
eral resistance. Tachycardia and 
accelerated velocity flow may not 
be physiologically adapted to pro- 
longed strain, but rather are mech- 
anisms to meet acute bodily stresses 


The heart in anemia, Circulation 8:111-116, 
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such as exercise, fever, hypermeta- 
bolism, and acute anemia. 

Unequivocal myocardial hyper- 
trophy is uncommon in an anemic 
patient unless the patient has been 
physically active during most of 
the period of the anemic state or 
unless some intrinsic cardiac dis- 
ease or hypertension coexists. Dysp- 
nea from effort, due to an encroach- 
ment on the respiratory reserve, is 
the most frequent symptom. 

A patient with chronic anemia 
may have more intense pallor than 
the hemoglobin level indicates. The 
state of the vascular bed apparently 
varies according to the need for 
oxygen in different areas of the 
body. 

Myocardial anoxia resulting from 
anemia can be prevented only by 
shunting of blood to the heart, since 
90% or more of the oxygen is ab- 
stracted from the coronary blood 
during passage through the myo- 
cardium. 

Electrocardiographic studies in 
acute and chronic anemia indicate 
minor changes in about 20% of 
the subjects. The changes are not 
specific for anemia. 

High output failure is often the 
result of the effects of anemia on 
the already diseased or overworked 
heart. The relief of anemia may be 
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a deciding factor between recovery 
or intractable failure. 

Complete relief of angina pec- 
toris by appropriate treatment of 
the anemia is observed. However, 
effort angina probably occurs in 
patients with anemia only when the 
coronary arteries are abnormal 

A systolic murmur Is frequently 
heard at the mitral area in anemic 
patients. The murmurs, rarely ac- 
companied by significant thrills, are 
best heard in the recumbent posi- 
tion and increase in intensity with 
exercise or amyl nitrite inhalation. 

A snapping quality of the first 
cardiac sound that is frequently as- 
sociated with the murmur is sug- 
gestive of mitral stenosis. However, 
unlike mitral stenosis, the snapping 
quality will usually disappear if the 
bell of the stethoscope is pressed 
firmly to the chest wall and against 
the lower margin of the rib. 

Systolic murmurs often appear 


after the crises of sickle-cell ane- 
mia, and the syndrome is quite 
similar to rheumatic fever and 
rheumatic heart disease. The mitral 
signs are probably more closely re- 
lated to the accelerated circulation 
and tachycardia than to the degree 
of anemia. 

Diastolic murmurs are uncom- 
mon in patients with anemia and 
disappear with bed rest and reduc- 
tion of cardiac size. 

Although the physical signs and 
symptoms in many anemic patients 
strongly indicate heart failure of 
the congestive type, congestive fail- 
ure does not result from anemia in 
patients whose hearts are other- 
wise healthy. The coexistence of 
intrinsic cardiovascular disease is 
almost certain if true congestive 
failure occurs. However, when the 
anemia is successfully treated, the 
prognosis of congestive heart fail- 
ure in the anemic patient is good. 


€ VASODILATOR DRUGS useful in the management of coronary 
insufficiency comprise only glyceryl trinitrate, papaverine, and pen- 
taerythritol tetranitrate (Peritrate). For prolonged prophylactic 
therapy, Henry I. Russek, M.D., and associates of the U.S. Public 
Health Service Hospital, Staten Island, find that Peritrate in 10- to 
20-mg. doses is the most effective of 14 drugs tested. The electro- 
cardiographic abnormalities induced by exercise are greatly dimin- 
ished or abolished by nitroglycerin in amounts of 1/150 to 1/100 
gr. (0.4 to 0.6 mg.). Similar improvement sometimes results from 
administration of | to 2 gr. (0.065 to 0.12 gm.) of papaverine in- 
travenously or 3 to 8 gr. (0.194 to 0.518 gm.) orally but not from 
usual therapeutic quantities. Ethyl alcohol, | or 2 0z., or morphine 
does not influence the cardiographic response; these sedative sub- 
stances do, however, prevent or mitigate the anginal pain. Results 
are unimpressive with aminophylline, Roniacol, Priscoline, tetra- 
ethylammonium chloride, octyl nitrite, Paveril, visammin (khellin), 
heparin, and dicumarol. 

J.A.M.A. 153:207-211, 1953. 
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Although no cure in respiratory 
disease, enzyme inhalations safely and effectively 


dissolve mucous plugs. 


Try ptar in Respiratory Diseases 


LEON UNGER, M.D., AND 
Chicago 


FOR loosening and dissolving thick 
tenacious mucous plugs that inter- 
fere with breathing during respira- 
tory diseases, Tryptar aerosol is an 
effective agent. Results are best for 
patients with thick or copious spu- 
tum, as in cases of bronchiectasis, 
acute atelectasis, or pulmonary in- 
fections. 

The inhalations are so effective 
with atelectasis that the procedure 
should be tried before resorting to 
bronchoscopic aspirations in such 
cases, believe Leon Unger, M.D., 
and Albert H. Unger, M.D. Little 
improvement is seen in chronic 
asthma with emphysema. 

First, 0.25 cc. of 1:1,000 epi- 
nephrine and 0.75 cc. of a soluble 
antihistamine, such as Histadyl or 
Benadryl, are injected subcutane- 
ously to dilate the bronchial tree 
and, perhaps, to lessen hoarseness 
and dyspnea. 

The mask method of aerosoliza- 
tion is used. This consists of rub- 
ber tubing extending from the oxy- 
gen tank to a Vaponefrin plastic 
nebulizer. The nebulizer is at- 
tached directly to a BLB mask re- 
breathing bag apparatus. 

Tryptar aerosol is placed in the 
nebulizer. Usually the dosage con- 
75,000 units dissolved in 


The use of Tryptar (trypsin) in bronchial 
Allergy 11:494-501, 1953. 


sists of 


asthma and other 


ALBERT H. UNGER, M.D. 


1.5 cc. of diluent (Sorensen’s phos- 
phate buffer solution). However, 
if no reaction follows, the amount 
may be increased to 100,000 units 
in 2 cc. of diluent and, finally, to 
125,000 units in 2.5 to 3 cc. 

The mask is strapped to the pa- 
tient’s face. Crevices are closed 
with cotton or moist gauze to pre- 
vent escape of the enzyme; moist 
dressings are placed over the pa- 
tient’s eyes. 

Usually ten to fifteen minutes 
are required to nebulize 1.5 to 2 
cc. of Tryptar solution at a flow 
rate of 4 to 6 liters of oxygen per 
minute. 

To avoid any nasal or oral ir- 
ritation, the patient is advised to 
inhale through the mouth and ex- 
hale through the nose and, as soon 
as the treatment is over, to blow 
the nose, wash the mouth out with 
water, and finally drink a tumbler 
of water. 

Transient hoarseness may occur 
after Tryptar therapy, but usually 
not with the ordinary small dosage 
and slow administration if the pa- 
tient washes the mouth after the 
treatment. 

Dyspnea has increased in some 
cases, but psychic factors may be 
as responsible as the enzyme. 

Ann. 


respiratory conditions 
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Sugar and acetone levels in the 
hlood are measurable with materials that fit into 


the doctor's bag. 


Blood Acetone and Glucose Determinations 


ISADORE YAGER, M.D. 


Tulane University, New Orleans 


A RAPID method, requiring only 
simple equipment, of determining 
blood sugar and blood acetone lev- 
els is described by Isadore Yager, 
M.D. 

Most technics are restricted in 
scope since the equipment required 
is usually found only in large labo- 
ratories or hospitals and rarely in 
the laboratory of a practicing phy- 
sician. Furthermore, these proce- 
dures are time consuming and, 
therefore, of little value when rapid 
determinations are necessary in 
medical emergencies such as coma 
and shock. 

The materials required for 30 
tests using the rapid method can 
easily be carried in the doctor’s bag 
and include the following: 

e 4-0z. bottle of 20% trichloroace- 
tic acid 

e 2-0z. bottle of 20% 
potassium hydroxide 
e 2-0z. bottle of strong aqua am- 
monia 

© l-oz. bottle of 20% 
troprusside 

e 2 graduated test tubes, prefer- 
ably with screw caps; one marked 
at 4-cc. and 8-cc. levels, the other 
marked at 1.5 cc. and 4.5 cc. 

e Small funnel and filter paper 

e 5-cc. hypodermic syringe 


sodium or 


sodium ni- 


Rapid determination of blood acetone and blood glucose. 
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To make the test, 4 cm. of the 
patient’s blood is added to 4 cc. of 
20% trichloroacetic acid. The tube 
is then capped and shaken vigor- 
ously before the solution is either 
centrifuged for one minute or fil- 
tered. 

To determine blood glucose, 3 
cc. of the supernatant fluid or fil- 
trate is added to the second tube 
containing 1.5 cc. of 20% sodium 
or potassium hydroxide. The tube 
is heated with a glass bead for ap- 
proximately one minute or to boil- 
ing. If several tests are being done 
at the same time, the tubes may be 
heated simultaneously in a water 
bath for five minutes. The resulting 
color change is interpreted as fol- 
lows: 

e Colorless to tinge of yellow—hy- 
poglycemia 0 

e Pale or lemon yellow—normal 1 
e Deep yellow—hyperglycemia 2 
e Orange—severe hyperglycemia 3 

The readings can be made with 
daylight or artificial light; however, 
fluorescent or white light is consid- 
ered best for comparing against 
standards. 

Standards can be made by apply- 
ing the same test to stock glucose 
solutions, using 3 cc. of stock solu- 
tion and adding 2 drops of trichlo- 
J. Lab. & Clin. Med. 42:474-478, 
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roacetic acid and heating. The 
standard will retain color for twelve 
to twenty-four hours. 

The results correspond well with 
the values obtained by the standard 
Folin and Wu method. 

To obtain the acetone level, 2 
drops of 20% sodium nitroprusside 
are added to 1.5 cc. or the remain- 
der of the filtrate. The solution is 
overlaid with aqua ammonia. If a 


MEDICINE 


purple ring forms between the fil- 
trate and ammonia, the test is posi- 
tive. The intensity of the ring 
signifies the quantity of acetone. 

The acetone determination, a 
modification of Legal’s test for 
urine acetone after the protein-free 
filtrate is obtained, reveals a truer 
picture of the patient’s status by 
avoiding the errors sometimes pro- 
duced by residual urine. 


Diagnosis of Primary Hepatie Cancer 


NICHOLAS J. GALLUZZI, M.D., WILLIAM WEINGARTEN, M.D., 
FREDERIC D. REGAN, M.D., AND ALEXANDER A. DOERNER, M.D. 


By careful evaluation of symptoms, signs, laboratory results, and 
hospital course, clinical diagnosis of primary hepatic cancer is 
possible. 

The most important symptoms are right upper quadrant pain, 
anorexia, and weight loss. The commonest physical findings are as- 
cites, jaundice, and hepatomegaly. Discrete nodularity of the liver 
is usually observed if ascites is absent. The liver is seldom tender. 
Spider angiomas, splenomegaly, and massive gastrointestinal hemor- 
rhage may be seen. 

Hepatic tests are indicative of chronic and active hepatocellular 
damage but not of the cause of the damage, find Nicholas J. Galluz- 
zi, M.D., William Weingarten, M.D., Frederic D. Regan, M.D., 
and Alexander A. Doerner, M.D., of the U.S. Public Health Serv- 
ice Hospital, Staten Island. Positive cephalin flocculation and thymol 
turbidity reactions early in the course signify active hepatocellular 
change. Zinc sulfate flocculation and gamma globulin turbidity are 
more sensitive indicators than reversal of the albumin-globulin ratio. 
The alkaline phosphatase level is not considered to be of much dif- 
ferential value. 

Red and white blood counts and urinalysis are usually normal. 
Slight anemia may be seen. 

The rapidly downhill course helps to differentiate carcinoma from 
cirrhosis. Objective confirmation of the diagnosis can be made by 
needle biopsy of the liver or exploratory laparotomy with direct 
biopsy. 


Evaluation of hepatic tests and clinical findings in primary hepatic cancer. J.A.M.A. 
152:15-16, 1953. 
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Safe, intelligent use of drugs 
demands understanding of factors that predispose 


to allergy. 


Allergic Reactions to Drugs 


FRANCIS C. LOWELL, M.D. 


Boston University 


WITH the variety and use of thera- 
peutically effective medicaments in- 
creasing steadily, allergy to drugs 
is destined to become of growing 
importance in the practice of medi- 
cine. 

Allergic reaction to a drug is ac- 
quired only by exposure, not spon- 
taneously. An interval of at least 
five days must elapse between a 
first exposure and the appearance 
of allergic manifestations, states 
Francis C. Lowell, M.D. 

If a reaction appears in less than 
five days, the patient has been un- 
knowingly exposed to the drug in 
the past or has been sensitized by 
previous medication with a chem- 
ically related drug. This allergy 
may have developed after the pa- 
tient stopped taking the medication. 

In most instances allergic mani- 
festations clear promptly upon 
withdrawal of the drug. If not, 
small quantities of the drug prob- 
ably remain in the tissues for a 
long time and provide continuous 
exposure, as with penicillin sensi- 
tivity. 

Allergy is most likely to occur 
if exposure is prolonged or a drug 
is given intermittently with periods 
of several weeks or months be- 
tween courses. Generally, topical 
administration, especially on inflam- 


The prevention and treatment of drug allergies. 


matory or eczematoid or burned 
areas, gives rise to allergic reactions 
more frequently than does oral or 
parenteral use. 

Tendency to drug allergy seems 
to be scattered in a random fash- 
ion. Some patients are allergic to 
a number of different drugs and 
others do not acquire sensitivity 
even after repeated and prolonged 
exposure. 

Drugs vary widely in the ca- 
pacity to induce allergy. Simplicity 
of molecular structure seems to 
mitigate the capacity of a drug to 
produce allergic reactions. How- 
ever, Obvious exceptions to this 
generalization are seen. Severe re- 
actions may be caused by arseni- 
cals, sulfonamides, the barbiturates, 
aspirin, and even iodine or mer- 
cury. Some drugs become bound 
to serum proteins whereby sensi- 
tivity is probably enhanced. 

Agents of biologic origin, such 
as insulin, ACTH, liver extract, or 
penicillin, may cause severe allergic 
reactions, presumably because the 
complexity of molecular structure 
tends to promote sensitivity or be- 
cause of associated impurities which 
are antigenic. 

Important in the prevention of 
drug allergy is avoidance of need- 
less exposure, especially the use of 
M. Clin. North America 37:1409-1418, 1953. 
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antibiotics for trivialities. When 
known sensitivity exists, repetition 
should be avoided. 

Drug reactions may be divided 
into four categories: 
e Category I includes generalized 
urticaria and angioneurotic edema, 
asthma, rhinitis, and circulatory 
collapse, also the syndrome _ re- 
sembling serum sickness—fever, ar- 
thritis, urticaria, lymphadenopathy, 
and malaise. Such reactions most 
often arise from administration of 
substances of animal or plant or- 
igin. Scratch or intracutaneous 
tests may be of diagnostic value in 
this category only. 

If allergy is suspected but drug 
usage is necessary, small doses 


should be administered cautiously. 
The allergy may disappear spon- 
taneously. 

2 Category II includes generalized 


erythema of the skin, maculopapu- 
lar rash with or without itching, 
and fever. These are the common- 
est reactions to drugs and may be 
caused by a variety of agents— 
barbiturates, sulfonamides, antithy- 
roid drugs, or even antihistamines. 
Since tolerance varies, sometimes in 
the same patient, a cautious trial 
may be made if the drug is needed. 
e Category III includes allergic re- 
actions of patients who have been 
treated with topical application of 
a drug and, as a result, have ac- 
quired a contact type of allergy. 
The best course is to avoid further 
administration of the offending 
drug. Severe systemic effects may 
follow topical or parenteral use. 

e Category IV embraces reactions 
that are of potential danger, in- 
cluding acute hemolytic anemia, 
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severe leukopenia, agranulocytosis, 
exfoliative dermatitis, nephritis, 
thrombocytopenia, hepatitis, and 
vascular disease. Progressive fatal 
disease may result from adminis- 
tration. In a rare circumstance, 
when use of the drug is impera- 
tive, ACTH or cortisone may be 
given in addition to the offending 
drug. 

THERAPY 

The acute allergic reaction of 
Category I requires prompt treat- 
ment. If the drug has been given 
subcutaneously or intramuscularly 
in an extremity, application of a 
tourniquet to cut off venous return 
and injection of 0.1 cc. of epineph- 
rine 1:1,000 into the site will delay 
absorption. Ice may be applied to 
the site. 

Systemic manifestations may be 
treated by subcutaneous injection 
of 0.3 to 0.5 cc. of epinephrine 
1:1,000. If especially severe, ten- 
fold dilution of epinephrine 1: 1,000 
may be given slowly intravenously. 
If epinephrine 1:1,000 is used, 0.1 
or 0.2 cc. may be injected slowly 
intravenously by syringe. For pro- 
longed effects an infusion of 500 
or 1,000 cc. containing | cc. of 
1:1,000 epinephrine can be used. 
An antihistamine should likewise 
be given intravenously, 10 mg. of 
Benadryl or Pyribenzamine, for in- 
stance. 

The first step in treating the oth- 
er types of allergic reactions is to 
stop administration of the offending 
drug. The second step is to pro- 
mote excretion of the drug, usually 
by giving fluids by mouth or paren- 
terally to cause diuresis. 
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The most effective means of al- 
laying many of the manifestations 
of allergic reactions is the adminis- 
tration of ACTH or cortisone. 
These will usually relieve urticaria 
and the syndrome resembling serum 
disease and may stop rashes, itch- 
ing, and fever. These hormones will 
often favorably influence the more 
serious manifestations. 

The indications are [1] severe dis- 
comfort, [2] a reaction which is 
progressive, and [3] reaction caused 


by a drug whose continued admin- 
istration is essential. 

ACTH may be given in an initial 
dose of 80 to 120 units daily intra- 
muscularly for three days, then de- 
creased. Cortisone may be given in 
a dosage of 50 mg. six times daily 
for three days, whereupon the 
amount may be decreased to 150 
or 100 mg. daily. Treatment with 
either agent should probably be 
continued for ten days or more if 
the allergic manifestations persist. 





ACTH in Gelatin for Allergy 


SAMUEL J. LEVIN, M.D. 


INJECTIONS of ACTH in gelatin make ambulatory treatment of pa- 
tients with acute allergic conditions possible. The repository ACTH 
is an important adjunct, but does not obviate the need for diagnosis 
and symptomatic treatment directed toward etiologic factors. 

Samuel J. Levin, M.D., of Wayne University, Detroit, reports 
successful use of the steroid in treatment for asthma, hay fever, 
contact dermatitis, eczema, or drug reactions. ACTH in gelatin is 
fluid at room temperature and is best injected into the deltoids or 
glutei by a 22- or 23-gauge needle. 

For adults, treatment is as follows: 

First day, 40 to 60 units once or twice in twenty-four hours 

Second day, 40 to 60 units once in twenty-four hours 

Third day, 20 to 40 units once in twenty-four hours 

Fourth day 

Fifth day 

Sixth day 

Children receive 20 units once the first day, followed by 10 to 20 
units daily. 

Three to five days of therapy are usually sufficient. Since ortho- 
dox forms of antiallergic treatment are instigated as soon as a remis- 
sion of the acute allergic state appears, side reactions are avoided. 
The injections are usualiy entirely painless. Local reactions are rare. 
Circulating eosinophil and 17-ketosteroid determinations are not 
necessary. Blood pressure and urine sugars should be watched. 
Ann. Allergy 11:157-169, 1953. 


20 units, if necessary, once in twenty-four hours 


ACTH in gelatin. 
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Heart pain must be distinguished 
from algesia caused by conditions not always 


cardiovascular. 


Differentiation of Cardiac Pain 


HUGH H. HUSSEY, M.D. 


Georgetown University, Washington, D.C. 


THE main source of chest pain 
from the heart is myocardial ische- 
mia producing angina, coronary 
failure, or infarction. 

Symptoms are imitated by many 
other disorders of heart and vessels, 
ranging from myocarditis to neuro- 
circulatory asthenia, and by non- 
cardiovascular conditions. 

Angina pectoris is diagnosed from 
the patient’s story, explains Hugh 
H. Hussey, M.D. The chief exciting 
factor is effort, especially after eat- 
ing. Symptoms are brought on by 
emotion, a sudden chill, as from 
iced drinks, or by diabetic hypo- 
glycemia. 

Angina is felt intensely under the 
sternum or just to the left and lasts 
a few minutes to half an hour. Sen- 
sations are described as pressure, 
constriction, vague discomfort, an 
ache, or infrequently as burning or 
sharp. 

Nitroglycerin given before pro- 
vocative exercise inhibits attacks. 
Some people are relieved by belch- 
ing. 

Coronary failure, a condition be- 
tween angina and infarction, may 
represent either a prolonged myo- 
cardial ischemia or an impending 
myocardial infarction. Pain begins 
with or without exertion and may 
continue, steadily or at intervals, 
Cardiac pain. GP 8:41-51, 1953. 


for hours or days. However, fever 
and other objective proof of infarc- 
tion are missing. 

Myocardial infarction is preced- 
ed by angina or coronary failure 
in a litthe more than 35% of in- 
stances. Although of an anginal 
quality, sensations are typically near 
the cardiac apex or in the arms, 
and time of onset is frequently in- 
distinct. Pain builds up to a peak, 
with some fluctuation, and requires 
opiates for relief. 

Diagnosis is confirmed by observ- 
ance of shock, fever, leukocytosis, 
rapid erythrocyte sedimentation, 
and electrocardiographic abnormal- 
ities. 

Active rheumatic carditis, if se- 
vere, may cause slight precordial 
aching indefinitely localized and 
easily overlooked. 

Pericarditis is usually painless. 
However, involvement of the low- 
est part of the parietal pericardium 
produces substernal, precordial, or 
left shoulder pain. Site and abrupt 
Onset suggest infarction. Yet per- 
icarditis tends to induce higher 
fever, friction rub starts sooner and 
lasts longer than with occlusion, 
and serial electrocardiograms are 
distinctive. 

Aneurysm of the thoracic aorta 
will produce not only chest pain 
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but also significant dyspnea and 
cough. 

Dissecting aortic aneurysm Is sig- 
naled by pain radiating toward the 
back and at times downward. In 
contrast to myocardial infarction, 
this pain is greatest from the start. 
Symptoms may be episodic. Roent- 
genograms usually reveal general- 
ized enlargement of the aorta. 

Pulmonary hypertension resem- 
bles angina or coronary failure in 
site, quality, and degree of symp- 
toms, relation to activity, and relief 
by aminophylline. Differences with 
high pressure are presence of mi- 
tral stenosis or other factor, dysp- 
nea, cough, cyanosis, electrocardio- 
graphic pattern of right ventricular 
enlargement, relief by oxygen, and 
failure of nitroglycerin. 

Neurocirculatory asthenia brings 
on pain through pounding of the 
heart against the chest wall. Other 
complaints are palpitation and ex- 
haustion, accompanied by sighing 
respiration. Pain is aching or sharp 
but rarely constricted, begins after 
rather than during effort, and is 
felt toward the apex or along the 
costal margin. 

Conditions that mimic heart pain, 
for example, esophageal spasm or 
a small hiatal hernia, may be quite 
misleading. However, gullet symp- 
toms arise when pressure in the 
abdomen is increased, as the sub- 
ject bends forward, swallows, or 
lies down after eating. Discomfort 
is allayed by atropine. 

If substernal pain originates from 
gastric distention, cascade deform- 
ity, or diverticulum, clues are dys- 
pepsia, epigastric distress, and the 
radiographic appearance. 


Gallbladder disease may be con- 
fused with infarction, especially if 
electrocardiographic abnormalities 
develop. Serial records should be 
obtained and close attention given 
to the past and present course of 
the disease. 

The splenic flexure syndrome 
consists of pressure, fullness, or 
aching in the left upper quadrant, 
precordial region, and left shoul- 
der. Distention is probably respon- 
sible, since attacks end on expulsion 
of feces or gas. 

Spontaneous pneumothorax can 
simulate heart disease, although 
massive collapse is fairly obvious. 
Small air pockets can be observed 
in chest films that are exposed on 
full expiration and in lateral or 
oblique views. 

Mediastinal emphysema is known 
by onset after severe coughing, pe- 
culiar crackling sounds, dyspnea, 
cyanosis, and air in neck tissues or 
elsewhere. 

Arthritis and slipped interverte- 
bral disk of the cervical or thoracic 
spine may cause pain with any 
movements of neck, shoulders, or 
back. Symptoms respond to ortho- 
pedic traction that releases pressure 
on spinal nerve roots. Even a frac- 
tured sternum may be deceptive, 
but infarction is always excluded 
by sternal tenderness and _ radio- 
graphic views. 

Undiagnosed chest pain may lead 
to cardiac neurosis if, after a fruit- 
less investigation, the physician ad- 
mits the chance of heart disease. 
Every effort should be made to 
ward off needless fears, since emo- 
tional and economic security may 
be at stake. 
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Heart biopsy finding of Aschoff 
lesions is yet to he linked to clinical evidence 


of rheumatic carditis. 


Aschoff Bodies with Mitral Stenosis 


WILLIAM F. MC NEELY, 


M.D., LAURENCE B. 


ELLIS, M.D., 


AND DWIGHT E. HARKEN, M.D. 
Harvard University and Boston City Hospital, Boston 


THE surgical treatment of mitral 
stenosis has provided, for the first 


time, cardiac tissue from living 
persons with rheumatic heart dis- 
ease. 

Aschotf lesions appear in nearly 
half the samples taken from the 
left auricular appendage of patients 
who do not have obvious active 
rheumatic fever. The nodules are 
less common among older people 
and individuals with auricular fibril- 
lation and atrial clot but are not 
related to a high sedimentation rate 
or other signs of active disease. 

Biopsies of the left auricular ap- 
pendage were made in 2 hospitals 
for about two and a half years and 
classified by pathologists. Clinical 
data were tabulated, and 183 rec- 
ords were analyzed by William F. 
McNeely, M.D., Laurence B. Ellis, 
M.D., and Dwight E. Harken, M.D. 
Surgery was never performed if a 
patient had unmistakable attacks of 
rheumatic fever. 

Results of tissue study were con- 
sidered positive if lesions of any 
grade, | to 3 plus, were found. 
Nodules of the type found in post- 
mortem examination in cases of ac- 
tive rheumatic fever were observed 
in 45.4%. 


Rheumatic 
patients with mitral stenosis. 


The left auricular 
proved to be a good site for exam- 
ination of Aschoff changes, since 
appearance was about the same as 
in ordinary autopsy sections. 

In the operative group surveyed, 
the ratio of women to men was 2:1. 
Roughly half the female and one- 
third of male specimens were ab- 
normal, and figures from different 
hospitals are remarkably consistent. 
Only 8° of subjects past 50 years 
old are affected, in contrast to 73% 
at 20 to 30 years. 

Heart tissue contains nodules in 
76% of the stenotic class with nor- 
mal sinus rhythm and in 17% of 
persons with auricular fibrillation. 
The difference holds for all age 
groups, regardless of progressive 
decline in frequency with advanc- 
ing years. 

Apparently, Aschoff bodies are 
no more likely with normal or ele- 
vated red cell sedimentation, steno- 
sis alone or with regurgitation, and 
standard or irregular electrocardio- 
grams, Complications and deaths 
during or after operation are not 
more numerous among patients who 
have lesions. 

Since frequency of nodules does 
not vary from season to season, 


appendage 


‘activity’? as judged by the presence of Aschoff bodies in auricular appendages of 
Circulation &:337-344, 1953. 
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changes can hardly be due to recent 
streptococcic infection. As further 
evidence against recent attacks, pre- 
operative white cell counts and tem- 
perature are generally normal, and 
antistreptolysin titers tend to be 
rather low. 


cases in the third decade and 13% 
in the sixth. Moreover, rheumatic 
fever is thought to recur less often 
with passage of time. 

Biopsies differ from autopsy ma- 
terial, however, in being obtained 
only after careful exclusion of ac- 


That Aschoff lesions are related 
to age has been observed for many 
years in rheumatic hearts examined 
post mortem. For example, nodules 
have been reported in 69% of 


tual carditis, as far as possible. If 
Aschoff bodies do indicate smolder- 
ing activity, the rheumatic state 
probably cannot be shown by cur- 
rently available tests. 


Therapy for Advanced Breast Carcinoma 


CHARLES HUGGINS, M.D., AND THOMAS L-Y. DAO, M.D. 


ADRENALECTOMY with or without oophorectomy may induce a sig- 
nificant and prolonged regression of extensive female mammary 
cancers not responding to testosterone or ovarian irradiation. 
Adrenalectomy alone may produce a remission in men and women 
when the disease is advancing despite removal of testes or ovaries. 

The cells of certain cancers function in many respects like the 
original healthy cells and, when the original tissue is functionally 
dependent on hormones, the neoplasm may be likewise. Breast can- 
cers are hormone-dependent tumors. Hormones of the ovary can 
sustain mammary carcinoma; similar substances are found in the 
adrenal glands in considerable amounts. After removal of the gon- 
ads, compensatory hypertrophy and increased function of the 
adrenal cortex can occur and breast lesions may continue to advance. 

Extensive breast carcinoma with widespread metastases can be 
treated with adrenalectomy alone if no significant gonadal function 
is present. Combined adrenalectomy and oophorectomy is indicat- 
ed when such function is still in evidence, according to Charles 
Huggins, M.D., and Thomas L-Y. Dao, M.D., of the University of 
Chicago. Substitution therapy with cortisone and desoxycorticos- 
terone compensates for removal of the adrenal glands. 

About half the patients observed for one to two years after sur- 
gery have remission of the disease. The improvement consists of 
stabilization or healing of osseous lesions, disappearance of pleural 
effusion, reduction or disappearance of pain, regression and healing 
of recurrent lesions in scars, and weight gain. 


Adrenalectomy and oophorectomy in treatment of advanced carcinoma of the breast. 
J.A.M.A. 151:1388-1394, 1953. 
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Posttraumatic illness is best 
treated by restoring physiologic activity at the 


earliest moment. 


Karly 


D. J. LEITHAUSER, M.D. 


Ambulation after Injury 


St. Joseph's Mercy Hospital, Detroit 


LEO SARAF, M.D. 


Wayne University, Detroit 


FOR the ordinary postoperative 
patient, early ambulation is now 
standard procedure, yet physicians 
often fail to use this valuable meas- 
ure in therapy for victims of acci- 
dental trauma. 

Fear of legal involvement is one 
factor influencing practitioners to 
follow more traditional methods in 
accident cases, believe D. J. Leith- 
auser, M.D., and Leo Saraf, M.D. 

The more severe the functional 
derangement, the more important 
that the patient should walk at the 
earliest possible moment. Sitting 
in a chair is not adequate. Only 
the severest complications such as 
shock of extreme degree or uncon- 
trolled hemorrhage should prevent 
exercise. Patients should be indi- 
vidually encouraged in activities 
and, if possible, a record should 
be kept at the bedside to indicate 
progress. 

Immediately after a major injury 
a person becomes ill because of 
sudden disruption of the function 
of vital organs. Under normal cir- 
cumstances, the involuntary organs 
are delicately coordinated and syn- 
chronized with the function of the 
voluntary muscles. An increase in 


activity of skeletal musculature in- 
duces a corresponding increased 
action of the internal organs. 

After severe injury, reflex neuron 
activity of great magnitude occurs 
and either suppresses or greatly 
augments the function of the var- 
ious glands and smooth muscle 
systems. Peripheral vasospasm, in- 
creased capillary permeability, re- 
duction of pulmonary ventilation, 
intestinal stasis, and generalized 
glandular dysfunction then result, 
with subsequent biochemical alter- 
ations in body fluids, retention of 
toxic products, and lowered resist- 
ance to infection. The abnormali- 
ties cause prolonged, severe debility 
after injury. 

Such posttraumatic illness is best 
treated by restoring physiologic ac- 
tivity at the earliest moment. When 
the involuntary organs again re- 
ceive ordinary neurogenic stimula- 
tion, normal function will follow. 
Such stimulation is produced by 
muscular exertion, particularly by 
exercise of the legs as in walking 
and by moving the feet and toes 
while in bed. 

Since the greatest period of body 
dysfunction comes immediately aft- 


The criteria for ambulation of the injured patient. S. Clin. North America 33:1059-1068, 1953. 
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er surgery, ambulation should begin 
after recovery from anesthesia. 
This is as important in the surgery 
of trauma as 1s physiotherapy at a 
later date to avoid atrophy of a 
limb. 

Relaxation of the diaphragm and 
spasm of the other respiratory mus- 
cles after a severe injury limit the 
vital capacity and result in inef- 
ficient, rapid, shallow breathing. 
This leads to anoxemia which, in 
turn, decreases capillary tone and 
contributes to shock. Lessened res- 
piratory excursion also decreases 
venous return by lowering the 
pumplike action in the vena cava 
and pulmonary capillaries. Walking 
stimulates deep breathing and has- 
tens the return of blood to the 
lungs. 

The diaphragm is lower in the 
uvright position so that bronchioles 
expand and mucous plugs loosen. 


€ PILONIDAL SINUSES may occur in amputation stumps. 


After injury the body has an in- 
creased tendency to vascular throm- 
bosis because blood flow is retarded 
by local vasodilatation in the trau- 
matized area, distal compensatory 
vasoconstriction, and sludged red 
cells. The vessels in the legs are 
most affected and bed rest intensi- 
fies the clotting tendency. Diodrast 
studies show that stagnation in the 
leg veins is immediately relieved 
by movement of the toes and the 
legs. 

Abdominal distention as a con- 
sequence of trauma not only may 
cause nausea and vomiting, but also 
encroaches on the thoracic cavity 
and the large veins in the abdomen, 
exerting a detrimental effect on the 
already crippled respiratory and 
circulatory systems. Walking and 
other exercises promote good tone 
in the gastrointestinal tract and tend 
to restore peristalsis. 


The 


development of 2 such anomalies after an above-knee amputation 
for suppurative arthritis is ascribed by J. H. Shoesmith, M.B., Ham- 
mersmith, England, to friction of the artificial limb bucket at the site 
of buried hair. Keratin was found in both cysts, hair in one. Sec- 
tions showed acute inflammatory granulation tissue containing multi- 
nucleate foreign-body giant cells. 


Lancet 265:378-379, 1953 


€ LYMPHANGIOMAS should be excised early because progressive 
extension is likely. The excision must be complete to prevent pos- 
sible recurrence, conclude John D. Briggs, M.D., and associates of 
the Los Angeles Children’s Hospital. Among 56 patients, the tu- 
mors, including cystic hygromas and cavernous lymphangiomas, 
were present at birth in 54, appeared during the first year in 77%, 
and were observed by the end of the second year in 88%. Lymph- 
angiomas occur predominantly in the neck or axilla. 

West. J. Surg. 61:499-506, 1953 
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Complications from large vessel 
injury may be avoided by recognition of a few 


basic principles. 


Treatment of Large Blood Vessel Injuries 


JOHN J. 


CRANLEY, M.D., 


AND LOUIS G. HERRMANN, M.D. 


University of Cincinnati and Cincinnati General Hospital 


MANAGEMENT of large blood 
vessel injuries includes immediate 
control of hemorrhage, treatment 
of shock, and early operative expo- 
sure of the injured vessel, with res- 
toration of continuity if necessary. 

A blood vessel may be com- 
pressed, contused, or partially or 
completely severed. 

Compression usually is the re- 
sult of angulation of fractured bone, 
hemorrhage, swelling, or the injudi- 
cious use of a tourniquet. Palpa- 
tion of the peripheral pulse is 
informative in this situation. The 
unilateral absence of a peripheral 
pulse must be considered evidence 
of an arterial injury until proved 
otherwise, state John J. Cranley, 
M.D., and Louis G. Herrmann, 
M.D. If pressure is relieved before 
thrombosis occurs, permanent in- 
jury is prevented. 

Contusion is more than 
compression. Vein contusion often 
leads to thrombosis and subsequent 
embolization. Arterial contusion 
produces localized spasm. This re- 
duces peripheral flow and encour- 
ages thrombosis, which may spread 
and obstruct the collateral arteries. 

If a fracture causes arterial 
spasm because of contusion, the ar- 
tery should be exposed, extralumi- 
nal clots removed, spicules of bone 


serious 


Definitive treatment of fresh injuries to large blood vessels 


MODERN MEDICINE, 


searched for, and any fracture or 
dislocation of bone reduced. If the 
wall of the artery is damaged or in- 
filtrated with blood, the injured seg- 
ment should be resected. 

A partially divided vessel cannot 
constrict effectively and exsangul- 
nating hemorrhage may occur. 

The lapse of time between injury 
of a large vessel and definitive 
treatment is vitally important. 
Within a few hours after flow is 
interrupted, blood in dista! vessels 
begins to clot. A localized clot may 
be removed by early operation, but 
an extensive clot occluding collat- 
eral arteries causes irreversible 
changes. 

Reparative operations should be 
performed within six to eight hours. 
Exploration should be done up to 
twenty-four hours unless ischemi¢ 
necrosis Or gangrene occurs. 

The major arteries may be di- 
vided into three groups: 

1] Arteries that can almost always 
be ligated without complications. This 
group includes the arteries of the neck 
except the common and internal carot- 
id, the arteries below the elbow and 
knee, and the left gastric, splenic, and 
internal iliac arteries. 

2] Arteries that can be ligated 
without serious consequence’ under 
ideal conditions. Included are the in- 
ternal carotid, subclavian, axillary 
brachial, and popliteal arteries, and 
Arch. Surg. 67:153-163, 1953. 
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arteries of the abdominal viscera not 
included in either of the other two 
groups. The subclavian, axillary, and 
brachial arteries may be ligated in 
most instances unless the collateral 
pathways are extensively injured. If 
the injury is one of great violence and 
collateral arteries are obviously dam- 
aged, restoration of continuity of the 
popliteal artery is mandatory. War 
wounds of this vessel end in gangrene 
in three-fourths of all cases. 

3] Arteries in which ligation is al- 
ways hazardous. Repair is always at- 
tempted after injury of the aorta, 
innominate, common carotid, renal, 
hepatic, common and external iliac, 
and common and superficial femoral 
arteries, because of the high incidence 
of gangrene. 

A simple, continuous everting 
suture is an effective technic for 
suturing an artery. Longitudinal 
closure may be done with interrupt- 
ed mattress sutures (Fig. 1). 

The vessel should be handled 


gently and the adventitia near the 


suture line excised. Fine arterial 
silk on an atraumatic needle is nec- 
essary and an intima-to-intima ap- 
proximation with small bites is ac- 
complished. The suture line should 
not be under tension, and no dead 
space should exist after repair. 

A solution of 100 mg. of heparin 
diluted in 10 cc. of isotonic saline 
can be injected into the lumen at 


Fig. 1. Longitudinal closure: left, con- 
tinuous everting suture; right, interrupt- 
ed mattress sutures. 


Fig. 2. Top, transverse closure with in- 
terrupted sutures; bottom, end-to-end 
anastomosis with continuous suture. 
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the time of closure. This will dis- 
courage local formation of blood 
clots during closure and eliminate 
air in the opened vessel. 

Lacerated arteries may be closed 
longitudinally or transversely (Fig. 
2). Transverse closure has the ad- 
vantage of increasing the diameter 
of the vessel at point of suture but 
angulates the artery, distorting the 
blood stream and causing turbu- 
lence. If the laceration is irregular, 
division and primary anastomosis 
is the best treatment. Small gaps 
may be closed by freeing the ar- 
tery from the connective tissue bed. 

If the defect in the artery is too 
great to permit closure, continuity 
can be reestablished by a venous 
autograft. A Vitallium or plastic 
tube may be used if the condition is 
critical and time is important. 

Heparin is the preferred antico- 
agulant and should be used post- 
operatively after hemostasis on 
small vessels. An anticoagulant is 
unnecessary after anastomosis of a 
large vessel with good intima-to- 
intima closure. 

Heat or cold should not be ap- 
plied. Hypotension should be avoid- 
ed at all times. 
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Analysis of stool specimens for 
parasites should be done if an appendix reveals 


striking eosinophilia. 


Parasitic Infection in the Appendix 


M. B. RODNEY, M.D. 
Fort Meade, Md. 


B. SONNENBERG AND R. R. DALTON 


For: Sam Houston, Tex. 


THE incidence of pathogenic trans- 
missible parasites in patients who 
have no symptoms is great enough 
to warrant a careful study of ap- 
pendices received for pathologic ex- 
amination. Such study may be re- 
garded as an incomplete biopsy of 
the colonic fecal stream. 

The fecal material and paraffin- 
block sections of 113 appendices 
removed because of evidence of ap- 
pendicitis or incident to other sur- 
gery were studied by Capt. M. B. 
Rodney, M.C., B. Sonnenberg, and 
Lt. R. R. Dalton, M.S.C. The only 
factor of choice in the series was 
the ability t. obtain fecal matter 
from the appendix. An aliquot of 
the appendical feces was studied 
by direct saline and iodine smear 
and the rest of the fecal specimen 
was examined by a formalin-ether 
sedimentation method. 

Intestinal parasitic infections 
were found in 21, or 18.5%, of the 
appendices; in 11% the parasites 
were pathogenic and transmissible. 
The feces of 4 appendices had mul- 
tiple infections; subsequent stool 
study in 2 cases showed multiple 
parasitic infection when the appen- 
dix contained single infection. 


Only 5 cases provided possible 
evidence of parasitically induced 
appendicitis. The parasites demon- 
strable were Strongyloides sterco- 
ralis in 4 and hookworm larvae in 
1. Since either diffuse or focal 
abscess, collections of eosinophilic 
leukocytes, or an allergic type of 
granuloma appeared in these 5 ap- 
pendices, eosinophilic infiltrate in 
the appendix may indicate a para- 
sitic infection rather than subacute 
appendicitis, the eosinophilia being 
an allergic manifestation of para- 
silic origin. 

The granulomas are a small core 
of fibrinoid necrosis surrounded 
peripherally by a large cuff of 
massed eosinophils which may ap- 
pear as an abscess when only the 
periphery of the inflammatory nod- 
ule is sectioned. Fragments of para- 
sites cannot always be identified in 
the granuloma. 

Appendical suppuration and ne- 
crosis do not readily destroy para- 
sitic ova, larvae, or cysts. In 2 
appendices, Charcot-Leyden crys- 
tals bore Endamoeba histolytica. 
The crystals indicate need for a 
sustained search for concomitant 
colonic amebiasis. 


A survey of intestinal parasitic infection found in the feces of formalin-fixed appendices. 


Mil. Surgeon 113:200-205, 1953. 
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Excessive doses of hormone may 
control bleeding and stimulate epithelization in 


cancer of the cervix. 


Diethylstilbestrol for Cervical Cancer 


H. E. NIEBURGS, M.D. 


Medical College of Georgia, Augusta 


ADVANCED carcinoma of the 
cervix may be alleviated for many 
months by large doses of diethyl- 
stilbestrol given orally and in vag- 
Though not a 
is powerfully 


inal suppositories. 
cure, the hormone 
hemostatic and stimulates healing 
of raw tissues. 

H. E. Nieburgs, M.D., treated 23 
patients, including 13 with Stage 
IIf or [V invasive squamous cell can- 
cer and 3 with Stage I or Il. The 
remaining 7 women had carcinoma 
in situ. 

Medication is started 
lowest possible effective 
Tablets of diethylstilbestrol are tak- 
en orally in daily amounts of 200 
to 500 mg. and suppositories in dos- 
25, 50, or 100 mg. per day. 


with the 
dosage. 


es of 
Dosage is increased the 
most often during the first 
five to ten weeks of ther- 
apy. Subsequently, when 
bleeding and open 
lesions heal, amounts must 
approximately 


stops 


be raised 
every ten weeks. 
Administration of 50 to 
100 mg. of the 
daily by vagina may allow 


estrogen 


oral dosage to be reduced 
temporarily; for instance, 
from 400 to 100 mg. per 


day. Suppositories are more effec- 
tive if held in position with Tampax. 

Symptoms are so far relieved and 
the sense of well-being is such that 
during the greater part of the ther- 
apy many women have the im- 
pression of being entirely 
Protuse bleeding may be arrested, 
and raw surfaces are covered by 
rapid epithelization. 

Treatment may be given for as 
long as seventy-five weeks without 
untoward reactions such as nausea, 
elevation of serum calcium, or tu- 
mor enlargement. 

Estrogen controls bleeding less 
promptly in a growth already sub- 
jected to radiation than in cancer 
without prior treatment. Irradiated 
tumors with extensive tissue necro- 

sis and severe infection are 
apparently not affected by 
the hormone therapy. 

Although diethylstilbes- 
trol has notable influence 
on tissue, repeated biopsies 
of invasive neoplasm con- 
tinue to show malignant 
cells. 

However, most 
mens taken after treatment 
of carcinoma in situ: ap- 
parently have no trace of 


cured. 


speci- 


cancer. 


The effect of excessive doses of diethylstilbestrol on carcinoma of the cervix. Obst. & Gynec. 


2:213-229, 1953 
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The implications of pelvic pain, 
amenorrhea, or abnormal bleeding are numerous 
and often most important. 


Gynecologic Symptoms in General Practice 


VIRGIL S. 
Mayo Clinic, 


CAREFUL evaluation of certain 
symptoms is of major importance 
to general practitioners in manag- 
ing diseases of the female pelvic 
organs. Virgil S. Counseller, M.D., 
believes pelvic pain, amenorrhea, 
abnormal bleeding, and uterine de- 
scent to be the most significant 
symptoms. 


PELVIC PAIN 


The association of pelvic pain 
with many pelvic lesions is definite 
and typical. Well-recognized is the 
pain with a twisted ovarian cyst, 
sudden hemorrhage accompanying 
rupture of ectopic pregnancy, and 
acute pelvic inflammation. 

Pain is also prominent and an 
important clue in several other less 
emphasized situations. Endometrio- 
sis is among the most common. The 
pain is made worse by application 
of heat and by motion. The findings 
of nodular or beaded uterosacral 
ligaments, fixation of tissues in one 
or both adnexal regions, and begin- 
ning obliteration of the rectouterine 
excavation are nearly diagnostic. 

An irritable bladder associated 
with hematuria at menstruation 
may indicate an endometrioma or 
vesical cancer. Distinction is made 
at once by cystoscopic examination. 


COUNSELLER, M.D. 
Rochester, Minn. 


Pain related to chocolate cysts 
gradually lessens in later years. 
If this does not occur, adenoacan- 
thoma should be suspected. Pelvic 
pain associated with moderate fever 
may be caused by granulomatous 
disease, specifically, actinomycosis, 
blastomycosis, or tuberculosis. 


AMENORRHEA 


Congenital anomalies may cause 
amenorrhea among women who 
have not reached the menopause. 
In the most frequent types: 

A double uterus, 2 cervices, and 
2 vaginas are present, but | cf the 
vaginas ends blindly. Sufficient 
drainage for menstrual blood is not 
afforded. Excision of the vaginal 
septum to expose both cervices af- 
fords relief. 

In a bicornate uterus, one of the 
horns may not connect with the 
cervix or vagina. Concealed hema- 
tometra and hematosalpinx occur 
on the obstructed side. Structures on 
the involved side may require ex- 
cision. 

A woman of apparently normal 
development may not menstruate 
because of congenital absence of 
the vagina or uterus. Care must be 
taken to avoid confusing a patulous 
urethra with the vagina. Incision of 


Gynecologic symptoms of maior importance to the physician in general practice. Chicago M. 


Soc. Bull. 56:50-53, 1953. 
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what is thought to be the hymen, 
but is a faulty urethral sphincter, 
results in urinary incontinence. 
When only the upper part of the 
vagina and the uterus is absent, 
bimanual examination may reveal 
a tender pelvic mass which is some- 
times erroneously believed to be of 
Ovarian Origin and excised. The 
mass may be an ectopic or pelvic 
kidney—sometimes the _ patient's 


only kidney. 
ABNORMAL BLEEDING 


Abnormal vaginal bleeding usu- 
ally merits urgent treatment. Pro- 
fuse bleeding during menstruation 
is typical of a submucous fibromyo- 


Infant Mortality Among 


IRWIN WELLEN, M.D. 


ma. Ulcerative carcinoma of the 
cervix may also cause active hem- 
orrhage. The hemorrhage with can- 
cer is usually preceded by a watery 
and odorous vaginal discharge. 
Postmenopausal bleeding should al- 
ways be regarded as indicative of 
malignant disease until the cause is 
proved benign. 


UTERINE DESCENT 


The symptoms of many chronic 
illnesses comprising fatigue, back- 
ache, and nervousness are attrib- 
uted by the patient to uterine pro- 
lapse. The patient must understand 
that general symptoms are not cor- 
rected by the operative procedure. 


Hypertensive Mothers 


INCIDENCE of fetal death is significantly increased among mothers 


who have hypertension. 


Ihe mortality rate is proportional to the 


severity of the hypertensive condition. 
From a fifteen-year study at Bellevue Hospital, Irwin Wellen, 





M.D.. of New York University, New York City, concludes that in- 
fant mortality of women who have eclampsia or preeclampsia is 2.5 
times as frequent as with healthy mothers. With essential hyperten- 
sion, infant mortality is 3 times greater. When eclampsia develops 
in cases of preexisting hypertension the outlook is the gravest. 

Several factors affect the fetal mortality. The rate of cesarean 
section is significantly higher in hypertensive mothers. Sections are 
performed for premature separation of the placenta or to avert 
threatening eclampsia. 

The occurrence of premature separation of the placenta and of 
prematurity is increased by hypertension of severe degree. Almost 
all infants are lost in cases of placental separation. When convul- 
sions develop in preeclamptic mothers, the infant loss is 3.5 times 
greater than if convulsions do not occur. Stillbirths are also more 
frequent among severely hypertensive mothers. 
essential 


hypertensive disease of and in 


36-45, 1953 


specific pregnancy 


& Gynec. 66 


mortality in 
Am. J. Obst 


The infant 
hypertension 
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Closed system equipment for 
adults can be readily altered to suit 


infants and children. 


Apparatus for Pediatrie Anesthesia 


JOHN ADRIANI, M.D., AND THOMAS GRIGGS, M.D. 


Louisiana State University and Charity Hospital, New Orleans 


SMOOTH anesthesia for a child is 
difficult to achieve with a standard 
closed system equipment because of 
the differences in adult and juvenile 
physiology. However, the apparatus 
can easily be modified for pediatric 
use, explain John Adriani, M.D., 
and Thomas Griggs, M.D. 

An infant’s exaggerated breath- 
ing when being anesthetized with 
standard equipment suggests hyper- 
capnia. This may be caused by ex- 
cessive dead space in the machine 
or ineffective absorption of carbon 
dioxide, or both. Exaggeration in 
respiratory effort suggests resistance 
to the passage of gases. 

Difficulty in induction and main- 
tenance may be the result of inade- 
quate mixing of gases and vapors, 
probably because of rebreathing 
from a dead space approximating 
the infant’s tidal volume in size, 
and also because of the large total 
volume in the entire apparatus. 

Construction of smaller units for 
children is not the whole answer to 
the problem. Rebreathing ts not 
eliminated. Moreover, since parts 
cannot be interchanged with adult 
equipment, upkeep is difficult. 

Mechanical dead space is occu- 
pied by gases which do not come 
into contact with the absorbent. A 


Rebreathing in pediatric anesthesia: 


in apparatus. 
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recommendations and 
Anesthesiology 14:337-347, 1953. 


circle filter seems best adapted to 
pediatric anesthesia; the dead space 
in the fittings can be reduced by 
eliminating the Y fitting and con- 
structing an entirely new obturator. 

The fitting consists of 2 tubes, 
one inside the other. Inspired gases 
are conducted from one breathing 
tube through the center piece to the 
flange of the mask. Expired gases 
return between the center and out- 
er tube to the lead way breathing 
tube. 

The cross-sectional area of the 
tubes is diminished but exceeds the 
cross-sectional area of the trachea 
in most children so that obstruc- 
tion is avoided. The fittings will 
accommodate the adapter of the 
standard sized mask and endotra- 
cheal tubes. 

When the modified fitting is used, 
carbon-dioxide concentration in the 
child’s mask during anesthesia is 
much less than when the standard 
Y chimney on a Foregger circle 
filter is used. 

Dead space in the mask is elim- 
inated by flushing to reduce the 
carbon-dioxide tension. A rubber 
bulb pump with valves at either 
end is incorporated between the 
mask and the bag. A unidirectional 
flow of gases is permitted from the 


descriptions of improvements 
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bag to the mask, and the bulb is 
manipuleted manually as frequently 
as necessary. The bulb circulates 
the gases but does not exert pres- 
sure on the respiratory tract. 

The flanges on the fitting flare 
out and fit the standard size corru- 
gated breathing tube. Large breath- 
ing tubes are preferred, since these 
offer less resistance to breathing 
than do small ones. 

Light, low-resistance valves are 
constructed by attaching a 2.3-cm. 
circular sheet of semirigid rubber, 
| mm. thick, in a hingelike manner 
on a brass bushing bored with a 
1.4-cm. aperture. The diameter ot 
the aperture should exceed the di- 
ameter of a No. 39 French endo- 
tracheal tube in order to avoid ob- 
struction. When tidal volumes of 
less than 200 cc. are used, gas is 
not regurgitated. 

The standard §5-liter breathing 
bag offers resistance to expiration 
in a child, so that, when dealing 
with low volume tidal exchange, 
respiratory movements are difficult 
to observe. A 500-cc. thin latex bag 


€ BASAL ANESTHESIA 


IN CHILDREN ts 


does not cause a positive pressure in 
the apparatus and can be attached 
standard machine with an 
adapter. For larger children a 1,500- 
cc. bag is preferable. 

Rapid equalization of gas and 
vapor concentrations in the appara- 
tus is necessary to expedite induc- 
tion, lightening, and deepening of 
anesthesia. The mixing is usually 
done in adults by expiration and 
inspira‘ion, but the tidal exchange 
varies widely from one child to an- 
other, anc even in the same child 
from moment to moment. The bulb 
used to wash gases from the mask 
is therefore employed to circulate 
the gases in the apparatus and 1s 
particularly valuable during induc- 
tion and when an additional agent 
is added to deepen anesthesia. 

[he entire mechanism may be 
converted to a semiclosed unit by 
opening the exhalation valve; posi- 
tive pressure can be given by clos- 
ing the valve. The apparatus ‘s 
adaptable for newborn babies, in- 
fants, and children up to & or 9 
years Of age. 


to a 


best achieved with 


paraldehyde administered rectally. In the method used by Stanley 
H. Axelrod, M.D., and Charles Stein, M.D., of Mount Sinai Hos- 
pital, Miami Beach, a mixture of | cc. of paraldehyde for each 5 
lb. of body weight, an equal volume of olive oil, and I cc. of benzyl 
alcohol to each 10 cc. of the hypnotic is given one hour before 
surgery. Atropine or scopolamine is injected subcutaneously fifteen 
minutes later. Anesthesia is usually induced by Vinethene and 
maintained by ether. Among 87 cases, proctitis occurred once, 8 
children expelled part of the instillation, and moderately severe 
Paraldehyde should not be 


laryngospasm developed in | patient. 
given to patients with acute or chronic pulmonary disease, hepatitis, 


proctitis, or diarrhea. 
South, M. J. 46:670-673, 1953 
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The sound of a percussion bell 
may be utilized as a hearing test for 


young infants. 


H aring Test for Newborn Infants 


JULIUS B. RICHMOND, M.D., HERBERT J. GROSSMAN, M.D.,, 
AND SEYMOUR L. LUSTMAN, PH.D. 


University of Illinois, Chicago 


THE infant’s palpebral and startle 
responses to the sound of a_ bell 
provide criteria for neonatal hear- 
ing. 

Julius B. Richmond, M.D., Her- 
bert J. Grossman, M.D., and Sey- 
mour L. Lustman, Ph.D., recom- 
mend that a screening test for 
sensitivity to sound be established 
as standard procedure in all nur- 
series as part of the routine neo- 
natal evaluation. 

The bell used for the test 
standard percussion cowbell variety 
which is available from most mu- 
sical supply shops and should have 
an intensity of 113 decibels with 2 
dominant overtones of 2,650 and 
8,000 cycles per second. The prop- 
er stimulus is supplied by striking 
the bell when held about 33 cm. 
from the infant’s head. 

Palpebral response is interpreted 
as a cochlear-palpebral reflex in 
which blinking of the baby’s eyes 
or a further tightening of closed 
lids occurs. Any sudden move- 
ments of the infant’s trunk or ex- 
tremities are considered a. startle 
response. 

The newborn infant should be 
tested only when reasonably quiet, 
never while in a deep sleep, actively 
nursing, or crying. Light sleep is 


A hearing test for newborn infants. 


is a 
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the best condition for a hearing 
test. 

Since infants in deep sleep often 
give no indication of hearing, those 
who show no response should be 
immediately retested after being 
stimulated to the point of light 
sleep or arousal by gentle massage. 
During active nursing no startle re- 
sponses are elicited. 

If the newborn does not respond 
to this screening procedure, more 
elaborate examinations are made. 

Of 46 newborn infants tested for 
hearing in this manner, all gave 
evidence of hearing in the form of 
a positive palpebral or startle re- 
sponse or both. Although the in- 
fants were from 30 minutes to 8 
days of age, the test revealed no 
significant differences in terms of 
gross hearing referable to varia- 
tions in age. The palpebral re- 
sponse, which was positive in 70% 
of the observations, seems the most 
significant. The startle response was 
positive in only 47%. 

Congenital deafness is usually 
not detected until the latter part of 
the first year of life or until the 
second year. A test that identifies 
congenitally deaf children in the 
newborn period is particularly ap- 
plicable to adoption problems 
1953. 


1953 TE} 





Because preschool children are 
not given organized safety education, physicians must 


teach accident prevention. 


Formula for Child Safety 


GEORGE M. WHEATLEY, 
New York City 


SINCE a third of childhood fatal- 
ities are caused by accidents, the 
prevention of accidents should rank 
with immunization, scientific nutri- 
tion, and the science of child de- 
velopment in pediatric preventive 
medicine. 

To reduce occurrences of poison- 
ing, burns, strangulation, and other 
accidents among children, the Com- 
mittee on Accident Prevention of 
the American Academy of Pedi- 
atrics declares that education, en- 
gineering, and enforcement are nec- 
essary, reports George M. Wheatley, 
M.D., Chairman. 

E-ducation—Physicians should in- 
clude advice on accident preven- 
tion in the routine health supervi- 
sion of the child. Proper family 
counseling by the physician will in- 
crease the parents’ knowledge and 
understanding of child manage- 
ment and care and will help the 
family anticipate the risks’ for 
which reasonable precautions can 
be taken, 

When giving safety advice, the 
physician should consider: [1] like- 
ly hazards at certain ages, [2] typi- 
cal behavior and drives at the 
various ages, [3] emotional attitude 
and behavior of the parents toward 
the child and toward each other, 
[4] physical, emotional, and _ intel- 


A formula for child safety. Ohio State M 
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lectual capacities of the individual 
child, and [5] physical and emo- 
tional environment of the child. 

On home calls, the physician 
should observe hazardous condi- 
tions and suggest corrective meas- 
ures. Eliminating sugar-coated pills 
and giving careful instructions 
when prescribing medications will 
reduce the risk of overdosage or 
careless handling in the home. 

The physician should study the 
causes of accidents, utilize acci- 
dent-case presentations in hospital 
or medical society to emphasize 
prevention as well as treatment, and 
help develop community education 
by working with safety, health, and 
nursing groups, parent-teacher as- 
sociations, and schools. 

Brochures and exhibits on child- 
hood safety are available to med- 
ical men, parents, and safety 
committees. Accidents: Childhood's 
Greatest Health Hazard is a reprint 
of the proceedings of the first joint 
meeting between the American 
Academy of Pediatrics and the Na- 
tional Safety Council. Are You 
Using the New Safety Vaccine? and 
A Formula for Child Safety, book- 
lets for physicians and parents re- 
spectively, give information on the 
child accident prevention program 
and interpret childhood accidents 
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in relation to normal growth and 
development. 


PEDIATRICS 


Enforcement—Legislation that is 
designed to prevent child accidents 


should be studied. Suggestions 
are needed to improve some laws, 
such as the Caustic Poisons Act. 
The Canfield-Johnson bill is an ex- 
ample of well-conceived legislation. 


Engineeringe—The medical pro- 
fession should work with allied 
professional groups to develop 
manufacturing standards that will 
lessen childhood accidents. 





in Poliomyelitis 


Aspiration Pneumonitis 


H. EUGENE SEANOR, M.D., GUSTAV J. 
AND ALLAN AINLEY, M.D. 


BECK, M.D., 


EXSUFFLATION, a procedure designed to imitate some of the 
physiologic effects of the natural cough, may be a valuable tool in 
the treatment of aspiration pneumonitis occurring with poliomye- 
Jitis. 

The apparatus used for the purpose by H. Eugene Seanor, M.D., 
Gustav J. Beck, M.D., and Allan Ainley, M.D., of Columbia Uni- 
versity, New York City, and Grasslands Hospital, Valhaila, N.Y., 
is known as an Exsufflator. Inflation of the lungs is accomplished 
by the pull, over a two-second period, of a negative pressure of 
40 mm. of mercury produced by a vacuum cleaner motor in a con- 
ventional tank respirator. 

When the peak pressure is reached, a butterfly valve with a dia- 
meter of 5 in. opens the tank to the atmosphere, releasing the first 
three-quarters of the negative intratank pressure in 0.03 to 0.04 
second. This abrupt rise in pressure causes a swift recoil of the 
lung from the initial inspiratory expansion to the expiratory posi- 
tion, resulting in expulsion of the alveolar air to the mouth at a 
high volume flow rate. 

During the maximal dilatation of the bronchi in the inspiratory 
phase, air flows past the obstructing plugs of mucus to the alveoli. 
In the expiratory phase, when the bronchi are narrowed, the in- 
creased pressure of the air trapped behind tends to expel the plugs 
toward the mouth. 

When the Exsufflator is used for fifteen minutes an hour in treat- 
ment of pneumonitis or atelectasis for respirator patients with po- 
liomyelitis, mucopurulent sputum is produced in large quantities. 
The chest clears. Dyspnea is reduced and cyanosis disappears. With 
the resulting increase in vital capacity, the patient may be removed 
from the respirator earlier than usual. 


Pneumonitis complicating poliomyelitis: a case successfully treated by exsufflation. 
Ann. Int. Med. 39:140-146, 1953. 
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To the severely handicapped, 
a carefully selected wheelchair is essential for 


independence in daily life. 


Wheelchairs and Wheelchair Management 


MORTON HOBERMAN, M.D., ERBERT F. CICENIA, M.A., 


AND EDWIN OFFNER 


New York State Rehabilitation Hospital, West Haverstraw 


WHETHER or not a paraplegic 
patient uses crutch and brace am- 
bulation, a suitable wheelchair and 
training in its use are often essential. 

Morton Hoberman, M.D., Erbert 
F. Cicenia, M.A., and Edwin Off- 
ner have surveyed modern wheel- 
chair design and accessories and 
offer suggestions to facilitate selec- 
tion of a vehicle to meet the pa- 
tient’s individual needs, 

Chrome-plated, lightweight, tu- 
bular steel folding chairs come in 
outdoor or indoor types depending 
on whether the large wheels are 
in back—for tilting a chair over 
curbs—or in front. Actually out- 
door chairs can often be used in- 
doors and vice versa. An attendant 
handling an indoor chair needs help 
from another person or the patient 
to ascend or descend curbs. 


The outdoor model is usually 
prescribed for a patient with func- 
tional extensors and flexors of the 
shoulders and functional extensors 
of the elbows. A patient with a 
weak trunk or tight back who can- 
not maintain a full sitting position 
requires rear propulsion wheels in 
order to reach the hand rims. 

Patients with below functional 
triceps but functional or better ex- 
tensors of the shoulders can propel 
an outdoor chair by biceps action. 
When shoulder extensors are inac- 
tive but triceps are functional, an 
outdoor chair may be propelled by 
elevation of the shoulder girdle. 

The indoor chair surpasses the 
outdoor in maneuverability and is 
easily used by patients with func- 
tional or better flexors of the elbows 
and nonfunctional elbow extensors, 


























Fig. 1. 


Wheelchairs and wheelchair management. Am 


Getting from the wheelchair to bed... ... or to chair 


J. Phys. Med. 32:67-84, 1953. 
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with or without shoulder flexors. 
A person with functional elbow ex- 
tensors but subfunctional flexors of 
the elbow can move an_ indoor 
chair readily by elevation of the 
shoulder girdle. 


PHYSICAL MEDICINE 
If adaptations and accessories are 
inadequate, a custom-made chair 
can be had. 
Obviously a 
sive item and 
maintenance. The 


chair 1s 
deserves 
vehicle 


an expen- 
careful 
may be 





























Fig. 2. Hip-hiking to the bed from the wheelchair 


In most cases, a stock model can 
be adapted to the patient by spe- 
cial features such as backs and 
Seats of various sizes, movable and 
detachable arms and footrests, full- 
reclining and semireclining backs, 
headrests, a “squeezer” to narrow 
the chair for narrow doors, or a 
zipper back to enable a patient to 
slide out from the rear. A one-arm 
chair drive for those with involve- 
ment of an upper extremity is more 
difficult to use than a conventional 
chair and should only be recom- 
mended when patients cannot oper- 
ate a standard conveyance. 


. with bridgeboard 


required for the rest of the pa- 
tient’s life. Keeping chrome and 
upholstery clean prevents the shab- 
biness to which wheelchairs are 
prone; oiling and tightening bolts 
and repacking bearings keep the 
chair out of the repair shop. 

A patient uses similar fundamen- 
tal technics in transferring to and 
from wheelchair and bed, chair, or 
toilet. Starting with the wheelchair 
facing the bed at an obtuse angle, 
Wheels locked, the patient removes 
feet from the footrests, places them 
on the floor, and raises the foot- 
rests. Then, with one hand on the 
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Fig. 3. Getting from the wheelchair into the bathtub 
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Fig. 4. Shower seat in tub 
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Fig. 5. Getting from the wheelchair into auto and bringing the wheelchair in after 


armrests and the other on the bed, 
the patient shifts body weight to 
the arm on the bed, pushes down 
with both hands, and moves hips 
to the bed. In a variation, the feet 
are placed on the bed. 

Individuals unable to raise the 
hips from any seat because of be- 
low functional elbow extensors, 
scapular depressors, or severe trunk 
involvement should face the chair 
directly toward the bed, put feet 
on the bed, “walk” the hips to the 
edge of the seat, and fall forward 
on the bed. A sliding board or 
bridgeboard aids some patients in 
transfer activities. 


To transfer from bathtub to 
wheelchair, the chair should face 
the tub obliquely, with wheels 
locked. The feet are placed in the 
tub. A hand is put on the near edge 
of the tub and the armrest is 
grasped with the other. With elbow 
locked, most of the body weight is 
shifted to the hand on the tub. The 
patient then pushes down with both 
hands, transfers the hips to the tub 
edge, and reestablishes balance by 
putting one hand on each tub rail. A 
board is useful in taking a shower. 

Chair to automobile transfer is 
done by grasping the chair and the 
door frame of the car. 


€ MULTIPLE SCLEROSIS patients may obtain neurologic im- 
provement and diminution of trophic changes from therapy with 


pyrogens. The regimen followed by Eugene J. Chesrow, M.D., 
and associates in 19 advanced cases at the Cook County Institu- 
tions, Oak Forest, Ill., comprises twice daily subcutaneous injections 
of 0.33 ce. of Piromen and daily administration of 50,000 units of 
vitamin A and 300 mg. of vitamin C. Of 7 patients treated for 
more than a year, 2 show continuing progress, all experienced 
better bladder and motor control, and 2 noted definitely improved 
vision. The drug is nonprotein, nonantigenic polysaccharide in 
stable colloidal dispersion, obtained by centrifugation and lyophili- 
zation of cultures of Pseudomonas or Proteus and extraction of the 
protein by enzymatic destruction. 

Geriatrics &:504-508, 1953. 
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Neostigmine is the most important 
medication for myasthenia though some other agents 


offer promise. 


Treatment of Mwvasthenia Gravis 


PAUL F. A. 


AND LEWIS P. ROWLAND, 


HOEFER, M.D., HENRY ARANOW, JR., 
M.D. 


M.D., 


Columbia University and Presbyterian Hospital, New York City 


THE course of myasthenia gravis 
may vary from slow and insidious 
to fulminating and rapidly fatal. 
Death may come early or during 
apparent remission or the patient 
may recover spontaneously. Be- 
cause of these wide variations, flex- 
ible, long-range therapeutic plans 
are required, remark Paul F. A. 
Hoefer, M.D., Henry Aranow, Jr., 
M.D., and Lewis P. Rowland, 
M.D. Drugs are usually needed. 

Neostigmine, which apparently 
acts by inhibiting cholinesterase, is 
available as methylsulfate in solu- 
tion, usually 1:2,000 for parenteral 
use, and as hydrobromide for oral 
use in tablets of 15 mg. Within ten 
to fifteen minutes of receiving | to 
1.5 mg. of the methylsulfate subcu- 
taneously, the untreated patient or- 
dinarily is free of symptoms for 
three to four hours. Intravenous 
injection is usually unnecessary. 

The ordinary oral dose is 30 mg., 
takes effect in twenty to thirty min- 
utes, and lasts three to four hours. 
Dosage varies with the age of the 
patient and the severity of symp- 
toms; larger doses are required 
when the muscles of breathing and 
swallowing are involved. 

In most cases, the 30-mg. dose 
is repeated every three or four 


hours while the patient is awake. 
In severe cases, 60 mg. may be re- 
quired every two hours, perhaps 
even through the night. Patients 
unable to swallow in the morning 
should have a dose in the middle 
of the night. 

Some patients may require an 
injection on awakening and betore 
meals in order to eat adequately, 
even when receiving full oral medi- 
cation. Gavage may be necessary 
for intractable dysphagia. 

Diplopia may necessitate the use 
of a blinder alternatingly. Crutch 
glasses have been designed to cor- 
rect ptosis. 

Toxic side effects of neostigmine 
usually are not severe, appear early 
in therapy, and later become toler- 
able. When the drug is given be- 
tween meals, food may be required 
to increase tolerance. The most 
frequent effects are gastrointesti- 
nal—abdominal cramps, increased 
peristalsis, diarrhea, nausea, and 
occasional vomiting. Next in fre- 
quency is hypersecretion of bronch- 
ial mucosa and of salivary, sweat, 
and lacrimal glands. 

With severe reaction, muscle 
spasm may occur. Large doses may 
cause paradoxic curare-like effects. 

These side effects are prevented 


Therapy of myasthenia gravis. Neurology 3:691-697, 1953. 
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or treated by oral or parenteral 
atropine sulfate, usually 0.3 to 0.6 
mg. per dose. Tincture of bella- 
donna, 5 to 20 drops a dose, is 
sometimes preferred and is more 
easily regulated. If atropine makes 
bronchial secretions too thick, tra- 
cheal suction may be needed. 

When neostigmine is given to es- 
tablish diagnosis, or when the pa- 
tient is unusually susceptible to the 
side effects, atropine should be 
given twenty to thirty minutes be- 
fore the neostigmine injection or 
simultaneously with the medication 
when taken orally. 

Ephedrine sulfate is the principal 
adjuvant drug used to enhance the 
effectiveness of neostigmine. A dose 
of 25 mg. may be repeated two or 
three times daily. 

Most of the alkyl 
although possessing profound anti- 
cholinesterase effect, are too toxic 
for use. A notable exception is 
OMPA (octamethyl pyrophospho- 
ramide), which can be taken with 
or instead of neostigmine. When 
used alone, 7 to 15 or 20 mg. its 
given orally twice daily. 

Resembling neostigmine in thera- 
peutic and side effects, OMPA must 
be used with care to avoid cumu- 
lative effects. Some side effects are 


phosphates, 


potentiated when both drugs are 
used simultaneously. 

Cholinergic crises—toxic respon- 
ses to large doses of OMPA, ne- 
Ostigmine, and other anticholin- 
esterases—may be avoided or at 
least controlled by prophylactic 
doses of atropine, | mg. or more. 

Intravenous injection of 10 mg. 
of Tensilon, a neostigmine ana- 
logue, may relieve weakness within 
twenty to thirty seconds; intramus- 
cular injection of 25 to 50 mg. 
will alleviate symptoms for several 
hours. Toxic effects of this sub 
stance resemble those of the two 
drugs described above. 

Thymectomy has been employed 
for treatment of myasthenia gravis 
with equivocal results. 

Therapy of myasthenia crises is 
most effective when employing a 
tank type of respirator, tracheoto- 
my, oxygen and suction as needed, 
atropine, sedation, antibiotics to 
avoid pneumonia, and twenty-four- 
hour nursing care. Neostigmine 
should be withheld. Many patients 
who survive such crises have re- 
missions lasting several years. 

Prognosis seems to improve 
sharply after the first two years of 
illness. Most of the deaths occur 
early. 


€ IDIOPATHIC EPILEPSY is probably more frequent among the 
last-born of siblings than among the first in line of birth. In studying 


158 epileptic veterans, Joseph K. 


Orr, M.D., and Frank Risch, 


Ph.D., of the Veterans Administration Medical Center, Los Angeles, 
find that the average number of children in the patients’ families was 
5.6, and that the veteran was nearer to being the fourth (3.9) than 


the third (2.8) born. 


The larger the family, the more likely was the 


subject to be the youngest or near youngest. 


Neurology 3:679-683, 1953. 
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Seizures, unless in children or 
posttraumatic or of long standing, should require 


neurologic consultation. 


Epilepsy in General Practice 


JOHN B. PFEIFFER, JR., 


M.D. 


Duke University, Durham, N. C. 


THE family physician who knows 
when to call a neurologist is well 
able to manage ordinary convulsive 
seizures, once the nature of disease 
is Clear. 

John B. Pfeiffer, Jr., M.D., lists 
8 indications for referral of epi- 
lepsy to a specialist: 

1] Age at onset over 20 years. 
Likelihood of brain tumor increases 
in the third decade. 

2] Focal onset of seizures. Such 
attacks are probably related to a 
structural lesion in the brain, un- 
less birth trauma or some other 
relatively benign source of seizures 
is known. 

3] Duration under three years 
The longer the course, the less like- 
ly is a progressive lesion responsi- 
ble for convulsions. Etiology is 
usually not malignant if the condi- 
tion becomes no worse in three to 
five years, although cerebral neco- 
plasm has produced seizures for as 
long as fourteen years. 

4] Neurologic signs pointing to 
structural disease of the central 
nervous system, especially if pro- 
gressive 

5| Frequent or severe manitesta- 
tions, particularly when anticon- 
vulsant therapy has been adequate 

6] Abnormalities in the electro- 
encephalogram 


Management of the convulsive disorders 
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7) Spinal fluid changes 
8] Loss of medication effect. 


If a malignant etiology is suspect- 
ed, a neurologist or neurosurgeon 
should do a complete examination, 
especially when a pneumoencepha- 
logram may be required. 

The physician little experienced 
with epilepsy should try to diagnose 
only seizures starting in childhood 
or with duration of more than five 
years, or conditions of posttrau- 
matic or other obvious type. 

Seizures are Classified by a de- 
tailed account of the attack, the 
electroencephalogram, observation 
of a fit, and response to drugs. 

Electroencephalographic reports, 
which are sometimes very confusing, 
may be interpreted more easily if 
certain facts are remembered: 


e The classic 3 per second dart 
and dome indicates petit mal but 
does not exclude associated grand 
mal. 

e Between attacks, no other type 
of epilepsy has a uniformly charac- 
teristic pattern. 

e Focal spiking indicates the focal 
discharge of a large group of neu- 
rons and in most, but not all cases, 
an irritative lesion at that. site. 
Spikes often appear between focal 
seizures. 


GP 8:71-84, 1953 
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e A diffuse paroxysmal record les- 
sens but does not exclude the possi- 
bility of cerebral tumor. 

© A slow 1'2 or 2 per second 
base line sway means an area of 
nonfunctioning or nearly idle brain 


e A normal record does not ex- 
clude epilepsy or a brain tumor. 
e Eiectroencephalograms do not re- 
place neurologic evaluation. 

e Epilepsy is not diagnosed from 
electroencephalographic changes if 


tissue and is a danger signal. seizures have not occurred. 


Antirabies Vaccination Complications 


ELISABETH F. TURNAUER, M.D. 


THE risk of rabies from the bite of a rabid animal is greater than 
the risk of the neurologic complications that sometimes follow vac- 
cination with rabies virus. 

The incidence of neurologic complications after antirabies vacci- 
nation is probably about | among 5,000 patients vaccinated. Such 
reactions are relatively rare among children. Complications seem 
less likely to occur if not more than 10 injections are given. 

The period between vaccination and onset of symptoms is ten to 
fifteen days. Generalized urticarial rash, delayed local reactions, or 
constitutional disorders may precede peripheral nerve paralysis, dor- 
solumbar myelitis, paralysis of the Landry type, or encephalomyeli- 
tis. Death results in about 25% of cases. 

Despite the hazards of antirabies vaccination, Elisabeth F. Tur- 
nauer, M.D., of New York Medical College, New York City, be- 
lieves that, since the prognosis with rabies is hopeless, the foliowing 
are absolute indications for vaccination: 

1] A bite, especially on the face, hands, or arms by an animal proved 
clinically or by laboratory tests to be rabid or by an animal suspected of 
being rabid 

2] A bite by a stray animal in an endemic area 

3] The contamination of fresh abrasions by the saliva of a rabid 
animal. 

To decrease complications, these precautions are suggested: 

e The person receiving vaccination should be skin-tested and desensi- 
tized if necessary. mai ; 

e An individual who has received antirabies vaccination before should be 
given only a short booster series of 5 to 6 injections and watched closely 
throughout and for two weeks after treatment. 

e Injections should be stopped if an individual shows systemic involve- 
ment. 


Neurological complications following antirabies vaccination, 
1953. 
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Women with flank pain but with 
no renal stone or infection should have a thorough 


urologic survey. 


Urologic Problems in the Female 


ROBERT LICH, JR., M.D. 


University of Louisville 


ONCE the possibility of stone or 
infection is eliminated, many wom- 
en with urologic symptoms are 
branded as neurotic and given little 
further consideration by the physi- 
cian. 

Yet careful and detailed urologic 
studies are mandatory in any ques- 
tionable instance of flank pain, a 
cardinal symptom of upper urinary 
tract disease, warns Robert Lich, 
Jr.. M.D., who discusses the prob- 
lem from a symptomatic or subjec- 
tive viewpoint. 

The pain may be localized to the 
flank posteriorly or may radiate to 
the anterior abdomen or groin. Re- 
nal ptosis, ureteral stricture, or fibro- 
lipomatous nodules must be con- 
sidered. 

The diagnostic criteria of renal 
ptosis or dropped kidney are: [1] 
Pain is absent in the morning, 
comes on after activity, and is re- 
lieved by lying down. [2] Disten- 
tion of the renal pelvis during a re- 
trograde pyelographic examination 
reproduces the pain and radiation, 
immediate relief being given by as- 
piration of the renal pelvis. [3] 
Calyceal blunting is present to indi- 
cate obstruction from an angulated 
ureter. 

Ureteral stricture may be congen- 
ital, pyogenic, tuberculous, or neo- 


Urological problems in the female. 
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plastic. Congenital strictures usually 
occur unilaterally at the uretero- 
pelvic junction. Pyogenic strictures 
may appear at any point, but are 
most common near the broad liga- 
ment. Tuberculous strictures are 
most frequent at the ureterovesical 
junction. 

Stricture caused by cancer of the 
uterine cervix is found characteris- 
tically 10 cm. above the ureterovesi- 
cal junction. Ureteral compres- 
sion at this point, especially when 
bilateral, is practically diagnostic. 

Fibrolipomatous nodules are an 
extraurinary tract condition simu- 
lating ureterorenal pain. Nodules 
may be palpated in the nonobese 
and are tender to pressure with re- 
duplication of the typical pain. Pro- 
caine block gives relief, sometimes 
permanently, and aids diagnosis. 

Women are much more likely 
than men to have bladder discom- 
fort and the condition may be either 
organic or functional. Urinary fre- 
quency, urgency, and dysuria are 
often associated with grossly clear 
urine. In such cases a thorough ex- 
amination of both the upper and 
lower urinary tracts, including a 
cystoscopic examination, may re- 
veal cystitis cystica, interstitial cys- 
litis, or irradiation cystitis. 

Cystoscopic study in cystitis cys- 
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tica reveals innumerable minute 
cysts distributed over the apical por- 
tion of the trigone znd projecting 
to or within the boundaries of the 
proximal urethra. The cysts are a 
result of chronic infection and rep- 
resent epithelial proliferation. Cys- 
tic areas may become confluent and 
form a thick, grayish white avas- 
cular membrane with well-defined 
edges, not to be confused with 
leukoplakia, which is relatively rare 
and possibly precancerous and in 
which the membrane is ftragmen- 
tary, not continuous. 

Loss of bladder capacity in inter- 
stitial cystitis—elusive ulcer or Hun- 
ner ulcer—-makes patients virtual 
Slaves to the bladder. Cystoscopi- 
cally, an area of mucosal blush with 
small but prominent vessels project- 
ing from the central portion is seen 
in the dome of the bladder. The 


normal-appearing urine will have 
some red blood cells. Severe supra- 


pubic point pain and_ tenderness 
when the bladder is full are clues 
to the diagnosis. Only 25° of pa- 
tients can expect permanent relief. 
In 2 cases, 5 intravenous injections 
of 0.5 gm. of neoarsphenamine 
were effective. 
Cystoscopically, in 
cystitis, the bladder reveals count- 
less spider-like capillaries projecting 
above the atrophic and blanched 
vesical 


irradiation 


mucosa, especially at the 
base. Gross or microscopic hema- 
turia may be noted. Fibrosis and 
loss of detrusor elasticity may de- 
velop later and cause frequency. 
Symptoms may not appear for 
months or years after irradiation. 
Bladder lavage with 1:8,000 potas- 
sium permanganate ts helpful, espe- 
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cially when coupled with instillation 
of | oz. of cod-liver oil two or three 
times a week. 

Chronic urethritis, which may oc- 
cur from incomplete drainage of 
urethral glands, is treated by dilata- 
tion of the urethra. If this fails, non- 
draining glandular areas should be 
sought and cauterized chemically, 
with subsequent dilatations at week- 
ly intervals. Antispasmodics and 
urinary tract sedatives are valuable 
adjuncts. Alkalinization of the urine 
is worthwhile if irritation is great. 

If meatal stricture complicates 
drainage, meatotomy is required. 

Urethral prolapse or urethral car- 
uncle may be removed, using local 
anesthesia. These conditions are 
rarely significant. 

The usual cause of incontinence 
of urine, a relatively common symp- 
tom among women, is leakage be- 
cause of decreased bladder capacity. 
This is true incontinence. The chief 
neurologic cause of incontinence is 
atonia, which is associated with 
such diseases as pernicious anemia, 
tabes dorsalis, diabetes mellitus, and 
cord lesions. True stress inconti- 
nence that occurs during periods of 
sudden increased  intraabdominal 
pressure is corrected surgically. 

Urinary retention may be caused 
by neurologic factors, pressure from 
the uterus during pregnancy, hema- 
tocolpos because of imperforate 
hymen, urethral stricture, or hyper- 
plasia of the mucosa of the vesical 
neck. The latter, a rare condition, is 
analogous to prostatic hypertrophy 
in the male and may produce iden- 
tical symptoms. Treatment is trans- 
urethral resection of the obstructing 
tissue, 
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General Considerations of Cancer Pain 


JOHN J. BONICA, M.D.* 


Tacoma General and Pierce County hospitals, Tacoma, Wash. 


From the Book, The Management of Painf 


THE management of pain associated 
with neoplastic diseases is one of 
the most frequent and, without 
doubt, one of the most difficult 
problems encountered by the phy- 
sician. Because of its importance, 
particular emphasis ought to be 
placed on the management of the 
intractable variety secondary to in- 
operable or recurrent malignant 
tumors. 

Inoperable or recurrent lesions 
frequently end by giving rise to 
pain which becomes progressively 
more severe and finally demoralizes 
the victim and prevents him from 
eating, resting, or sleeping. Conse- 
quently there is rapid loss of weight 
and strength, and a physiologic and 
mental deterioration ensues. These 
effects superimposed upon those 
produced by the lesion itself—de- 
hydration, secondary anemia, and 
auto-intoxication—create the typi- 
cal appearance of the severe ca- 
chexia of advanced  carcinosis: 
extreme weakness and emaciation, 
dry, wrinkled skin, and pinched 
features. 

Notwithstanding the hopeless 
prognosis of such cases, the pain 
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problem deserves an intelligent ap- 
praisal, and, perhaps equally vital, 
a systematic plan for relief which 
will conserve the patient’s physical, 
mental, and moral resources and 
his social usefulness as long as pos- 
sible. The deplorable attitude of 
defeatism and apathetic therapeutic 
inactivity must be replaced by cou- 
rageous aggressiveness tempered by 
sane judgment. 


MECHANISMS OF PAIN 


The etiologic factors responsible 
for the pain include: [1] compres- 
sion of nerve roots, trunks, or 
plexuses by the tumor, or compres- 
sion by metastatic fractures of 
bones adjacent to the nerves; [2] 
infiltration of the nerves and blood 
vessels by tumor cells; [3] obstruc- 
tion of a viscus; [4] mechanical ob- 
struction of a blood vessel; [5] in- 
filtration, tumefaction, and swelling 
in tissues invested snugly by fascia, 
periosteum, and other structures 
which are richly supplied by sen- 
sory nerves; [6] necrosis, infection, 
and inflammation of contiguous tis- 
sues; [7] a combination of these 
mechanisms. 


Tacoma General and Pierce County hospitals, Tacoma, Wash. 


1,533 pages. Published by Lea & Febiger, 
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METHODS OF MANAGEMENT 

There are several methods of 
managing the intractable pain of 
cancer. Broadly speaking the meth- 
ods which are being presently used 
are intended either to eliminate the 
cause by completely eliminating 
the tumor or decreasing its size or 
to control pain without affecting 
the neoplasm. In the former cate- 
gory can be included radiation 
therapy, administration of endo- 
crine substances, and palliative op- 
erations; the latter category is com- 
posed of analgesic drugs, regional 
nerve blocks, and neurosurgical 
procedures. 

In no other disease is the pa- 
tient’s need for moral or psycho- 
logic support so great. If the pa- 
tient can look upon his physician 
as a friend with sympathetic under- 
standing, who is cheerful, reassur- 


ing, and encouraging, yet avoiding 
false hopes and overoptimism, his 
peace of mind will be gratefully in- 
creased, 


PALLIATIVE SURGERY 


Many radical operations are be- 
ing done as palliative measures for 
cancer no longer curable. Large, 
fungating or ulcerating, inoperable 
primary or recurrent tumors are re- 
moved, whenever feasible, even 
after metastases have occurred, to 
relieve pain and alleviate the of- 
fensive odor which is often associ- 
ated with such lesions. Frequently, 
merely cleaning the lesions, remov- 
ing necrotic tissue, and changing 
the dressings several times daily is 
sufficient to afford relief for the pa- 
tient. 

In addition, palliative operations 


are particularly indicated in ob- 
structions of the respiratory, ali- 
mentary, Or urinary tracts. Such 
procedures, when performed with 
proper preparation of the patient, 
good anesthesia, and technical skill, 
are relatively innocuous and are 
very worthwhile from the patient's 
viewpoint. Thus a_ tracheotomy, 
gastroenterostomy, enteroenterosto- 
my, enterocolostomy, or a_ trans- 
urethral resection of the obstructing 
portion of an inoperable malignant 
growth will obviate for the patient 
much discomfort, pain, and mental 
anguish and make his last few days 
as little unpleasant as possible. 


RADIATION TREATMENT 


The value of radiation therapy in 
the management of pain associated 
with cancer and other neoplastic 
diseases is now generally recog- 
nized. It should be used more fre- 
quently, because in addition to re- 
lieving pain, it often attenuates the 
growth propensities of neoplasms. 

Despite the fact that the effects 
of radiation therapy on pain are 
unpredictable, relief is sufficiently 
striking in many cases to warrant 
trial. Even if the relief is not per- 
manent, there is sufficient gain in 
time and courage to make the 
treatment worthwhile. Moreover, 
attenuation of the growth reduces 
toxicity and enhances systemic im- 
provement. 

Ulcerated, bleeding, inoperable 
cancer of the breast may be re- 
duced in size and sometimes de- 
stroyed by irradiation, and bleeding 
and pain associated with advanced 
cancers of the cervix and endome- 
trium may be controlled for many 
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months. Such therapy may also 
produce dramatic reliet in other 
than ulcerated lesions. Pain pro- 
duced by osseous metastasis is fre- 
quently relieved dramatically by 
one or two roentgen treatments. 

However, when a_ microscopic 
study reveals a type of cell known 
to be refractory to x-rays, it is wise 
not to waste moral, physical, and 
financial reserve on frenzied efforts 
to reverse Fate’s irreversible deci- 
sion. 
CASTRATION AND HORMONES 

Many clinicians have tried cas- 
tration therapy with varying suc- 
cess in cases of advanced breast 
cancer. Others have reported on 


the efficacy of radiation to the ova- 
ries or testes to produce the effects 
of castration. 

Estrogens given to patients with 


cancer of the prostate will in many 
instances relieve the pain and re- 
tard the growth as does castration. 
Many urologists use both proce- 
dures. 

A number of observers have 
found that the relief of pain from 
metastasis to the bone in patients 
with breast cancer is usually dra- 
matic after therapy with testoster- 
one propionate. Similar results have 
been reported with diethylstilbes- 
trol. A few thyroid metastases 
have been successfully treated with 
radioactive iodine. Nitrogen mus- 
tard has been very helpful in 
certain lymphoid neoplasms, par- 
ticularly Hodgkin’s disease, lympho- 
sarcoma and leukemia. Cancer of 
the prostate has been successfully 
treated by implantation of radio- 
active iron. 
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ANALGESICS 

Cancer pain, like any other pain- 
ful syndrome, is most often man- 
aged by general analgesics. Within 
this group can be included: [1] 
nonnarcotic analgesics, hypnotics, 
and sedatives; [2] intravenous infu- 
sions of alcohol or local anesthetic 
drugs; [3] cobra venom; and [4] 
narcotic analgesics. The first and 
last group, particularly the last, are 
the most commonly used. The 
widespread use of these drugs is 
due to their effectiveness, availa- 
bility, ease of administration, and 
low cost. 

Nonnarcotic analgesics, hypnot- 
ics, and sedatives—In_ its initial 
phase, when in most instances it is 
mild, cancer pain can be effectively 
controlled with nonnarcotic anal- 
gesics, such as acetylsalicylic acid, 
acetanilid, and acetophenetidin, eith- 
er alone or in combination with each 
other or with hypnotics, sedatives, 
or narcotics. 

A distinction should be drawn 
between drugs that aid sleep and 
those that relieve pain. Sometimes 
a mild analgesic will allow the pa- 
tient to gain required sleep. A mild 
hypnotic may be indicated if in- 
somnia is caused by factors other 
than pain. 

As a general rule, the nonnarcot- 
ic analgesics act more effectively 
on pain arising from integumental 
structures (mild neuralgia, arthral- 
gia, myalgia, and headache) than 
on pain from the viscera. The lack 
of addiction liability and the mini- 
mal side effects justify their gener- 
Ous use in patients with mild cancer 
pain. By exploiting these advan- 
tages, the use of narcotics and the 
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onset of addiction and other com- 
plications inherent to their pro- 
longed use are postponed. 

Since a true synergism exists, the 
use of nonnarcotic analgesics in 
combination either with each other 
or with hynotics or narcotic anal- 
gesics, such as codeine, is justified 
and rational. The combination 
with barbiturates, chloral hydrate, 
and other hypnotic and _ sedative 
drugs is particularly advantageous 
in these patients because in many 
instances the complaint which is 
termed “pain” by the cancer pa- 
tient represents, In part, a manifes- 
tation of the fear, apprehension, 
anxiety, and mental suffering nat- 
urally associated with this disease. 

Moreover, the hypnotic drugs 
assure sleep, which is a most im- 
portant consideration. Since the 
ill patient is more conscious of 
pain at night, frequently he re- 
quires more drugs at night. The 
patient who requires nothing in the 
daytime does not need morphine at 
night but will get along on acetyl- 
salicylic acid. If he receives this 
medicament by day, he may require 
codeine alone or in combination 
with a barbiturate such as pento- 
barbital. 

When nonnarcotic analgesics no 
longer prove adequate they may be 
used in combination with codeine 
or with small doses of morphine or 
Demerol. Such a combination has 
proved clinically to be far more et- 
fective and no more toxic than 
equivalent doses of any of these 
drugs used singly. 

Intravenous alcohol—tThe 
gesic, hypnotic, and sedative effects 
of alcohol have been recognized for 


anal 
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many centuries. Intravenous infu- 
sions of 10% alcohol solution are 
effective in controlling mild to 
moderate pain. 

In such cases the infusion not 
only produces analgesia, but also 
effects euphoria, enhances relaxa- 
tion, allays apprehension,  elimi- 
nates fear and anxiety, and is thus 
conducive to mental and physical 
relaxation. Very often it induces 
sleep which may last several hours 
and from which the patient awak- 
ens refreshed and without any ap- 
parent ill effects. Even in patients 
with severe pain intravenous alco- 
hol may prove beneficial, for al- 
though the discomfort is not com- 
pletely eliminated, the effect on 
mentation and mood is sufficient to 
modify the reaction to the pain. 
This dual effect—raising the pain 
perception threshold and modifying 
the reaction to pain—is similar to 
that of the opiates, only to a lesser 
degree. 

Alcohol has the significant ad- 
vantage Over narcotic analgesics of 
respiratory depres- 


not producing 
sion, vomiting, constipation, genito- 


urinary spasm, and other delete- 
rious effects inherent to the use of 
these drugs. Moreover, the problem 
of addiction is minimal and not 
serious. 

The only significant disadvantage 
wv: intravenous alcohol is that the 
margin between the production of 
analgesia and other therapeutic et- 
fects and the onset of inebriation is 
narrow. Alcohol should be given 
trial in cases of cancer pain, par- 
ticularly in the early phases, when 
the pain is not very severe. In very 
severe pain it may be used in con- 
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junction with narcotics. It is my 
Opinion, however, that alcohol 
should be given by mouth as whis- 
key whenever possible to afford 
the patient the pleasure of the 
drink and to avoid repeated veni- 
punctures. 

Intravenous infusions of local 
anesthetics—From the enthusiastic 
acclaim given intravenous procaine 
for its value in the management of 
pain, it would seem that this agent 
should prove useful in treating can- 
cer pain. It was with a great deal 
of optimism, therefore, that we be- 
gan to use this and other local an- 
esthetic agents, particularly Ponto- 
caine, Nupercaine, and Xylocaine, 
in patients with cancer pain. Un- 
fortunately the results were very 
disappointing. Pontocaine and Nu- 
percaine were found more effica- 
cious than procaine but even these 


agents with longer lasting analgesic 


effects proved disappointing. This 
form of therapy in the manage- 
ment of cancer pain has consequent- 
ly been discontinued in our clinic. 

Cobra venom—In our clinic co- 
bra venom has been used in small 
doses with somewhat disappointing 
results. 

Narcotic analgesics—The 
of narcotic analgesics in the man- 
agement of cancer pain is too well 
known and appreciated to warrant 
lengthy discussion here. 

It is my opinion that narcotic 
drugs, particularly morphine, when 
properly used have no pharmaco- 
logic rivals in the management of 
intractable pain associated with in- 
operable malignant disease. When 
pain becomes severe and persistent, 
the attending physician in many 


value 
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instances has little else at his dis- 
posal besides this greatest of all 
pharmacologic blessings to meet 
the exigency and ease the pain of 
his patients. Even when other 
methods are available, not all pa- 
tients are suitable candidates for 
such procedures. 

This should be borne in mind 
by the young and enthusiastic anes- 
thesiologist or surgical consultant 
who is likely to underestimate the 
demanding and natural circum- 
stances under which the drug is ad- 
ministered by the attending physi- 
cian. He is also apt to place great 
emphasis on the addiction and oth- 
er deleterious effects of morphine, 
including its contaminating influ- 
ence on the success of nerve blocks 
Or Operations, and so will restrict 
or discourage the proper use of 
these wonderful drugs. 

It bears reemphasis that pain of 
malignancy, like all other intrac- 
table painful states, deserves intel- 
ligent appraisal and a_ systematic 
plan for relief which will conserve 
the patient’s usefulness insofar as 
possible. 

The practice of some physicians 
of prescribing narcotics in exces- 
sive doses as soon as the diagnosis 
of inoperability is made “because 
the end is inevitable and the pa- 
tient should be made as comfort- 
able as possible” denotes a lack of 
understanding or appreciation of 
the problem. Since it is very dif- 
ficult to estimate the length of life 
in each individual case, such mis- 
taken humanitarianism may be 
productive of an unnecessarily pre- 
mature addiction, with consequent 
stupefaction, respiratory  depres- 
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sion, headache, anorexia, nausea, 
and vomiting, and will bring on a 
State of cachexia more rapidly. 
Moreover, because tolerance de- 
velops rapidly, the patient may not 
obtain adequate relief even with 
massive doses in the latter stages of 
the disease, when comfort is so es- 
sential. He may also develop with- 
drawal symptoms when the amount 
administered is no longer effective. 

In view of this and because se- 
vere pain is frequently not com- 
pletely relieved by narcotics, it is 
unwise to rely on such drugs alone 
to control cancer pain. The physi- 
cian should plan the early use of 
palliative operations, radiation or 
endocrine therapy, nerve blocks, or 
neurosurgical operations, if these 
are available and feasible, before 
addiction develops. 

Therapy with narcotic drugs is 
most useful in early cases of in- 
tractable pain to tide over patients 
who are receiving radiation and 
roentgen therapy and to afford re- 
lief to markedly debilitated patients 
who have a very short time to live 
and whose condition contraindi- 
cates the more radical procedures. 
Since pain in its early phases is 
sometimes mild, codeine by mouth 
with aspirin and nightly adminis- 
tration of some barbiturate usually 
suffice. Occasionally it may be ad- 
vantageous to use these in conjunc- 
tion with intravenous alcohol. 
When such therpy is no longer ef- 
fective and more potent analgesics 
are indicated, it is well to plan a 
systematic search for the most 
suitable drugs because each patient 
responds differently to the various 
effects of each narcotic drug. 


The mental depression that fre- 
quently follows the use of large 
doses of narcotics during the termi- 
nal stages of the disease can be 
controlled with amphetamine com- 
pounds, which, in addition to their 
effects on mood, enhance analgesia. 

Following successful nerve blocks 
Or operations that give complete or 
almost complete relief from the 
pain, it may be wise to decrease the 
amount of narcotics or to eliminate 
them entirely, If the procedure is 
done early, before the patient has 
become addicted, an attempt is 
made to discontinue the narcotics 
completely and the patient is ob- 
served closely for any withdrawal 
symptoms. 

On the other hand, in patients 
already addicted, the narcotic dos- 
age can be slowly decreased but 
should never be completely or sud- 
denly withdrawn, particularly if the 
prognosis is poor. For example, if 
the patient was receiving 32 mg. 
(2 gr.) of morphine before the 
nerve block was done, this dosage 
can be gradually decreased to 5 
mg. if the pain is relieved. The 
abstinence syndrome can be treated 
by substituting other narcotics. 

In using nerve blocks or other 
methods such as neurosurgical on- 
erations which suddenly eliminate 
pain, it is wise to observe the pa- 
tient for acute narcotic poisoning 
following the procedure. One of 
our patients, who was receiving 12 
gr. of morphine every three hours 
for severe cancer pain, stopped 
breathing about one-half hour after 
a prognostic subarachnoid block 
involving only the lumbar segments 
was completed. The patient was 
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treated with artificial respiration 
with pure oxygen and n-allyl nor- 
morphine, a potent antagonist to 
morphine depression. 
NEUROSURGICAL OPERATIONS 

Patients with intractable 
pain of inoperable or recurrent 
neoplastic disease in whom pallia- 
tive surgery cannot be done and 
radiation therapy has proved fruit- 
less, and who are still in fairly good 
health, should be afforded pro- 
longed relief by neurosurgical op- 
erations. Although this form of 
therapy is often considered as the 
last court of appeal because of its 
serious and radical nature and ir- 
reversible effects, it should not be 
delayed unnecessarily. 

Much strength of character and 
effort are required on the part of 
the sympathetic physician to pro- 


severe, 


pose to the victim of inoperable 
malignant disease a procedure which 
entails a certain risk, mental, physi- 


cal, and financial strain, and the 
anxieties naturally inherent to ma- 
jor surgical operations, when he 
knows quite well that the patient is 
doomed to die in a comparatively 
short time. However, when one 
considers that these procedures, 
when properly executed under opti- 
mal conditions, afford relief until 
the patient’s death, the task be- 
comes light. 

The selection of patients for neu- 
rosurgery should be made with 
considerable perspective and dis- 
crimination. When a rapidly grow- 
ing, highly undifferentiated malig- 
nant tumor is present in a cachectic 
patient whose life expectancy is a 
matter of a few weeks, neurosur- 
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gical intervention is not indicated; 
such patients should be managed 
with nerve blocks or narcotics or 
both. When the neoplastic activity 
is slow and life expectancy is long- 
er than three to six months, a neu- 
rosurgical operation is the treat- 
ment of choice in managing severe, 
intractable pain. 

Due consideration should be giv- 
en to the patient and his reaction 
to pain. While it often requires 
only minutes to be convinced of 
the realistic and severe nature of 
pain and the justification for early 
surgery, there are many equivocal 
situations in which days of obser- 
vation in the hospital may be neces- 
sary. By thus becoming better 
acquainted with the patient and 
observing his reactions, the decision 
is facilitated. 

In addition, this period affords 
the physician an opportunity to de- 
velop rapport with, and instill con- 
fidence into the patient. Frank 
discussion of the possible failures 
and sequelae, with an effort made 
to minimize the unpleasant features 
and make clear the relative values, 
will help the patient who tolerates 
pain poorly and is overanxious for 
surgical relief to decide on less 
radical procedures and will prepare 
the patient in whom the procedure 
is definitely indicated for any fail- 
ures or complications which may 
occur. 

Compromising with a less radical 
operation, which may necessitate 
repeated intervention, only serves 
to try the physical and mental re- 
sources of an already weary pa- 
tient. Neurosurgical procedures for 
the relief of cancer pain include: 
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[1] rhizotomy, [2] sympathecto- 
my, [3] spinothalamic tractotomy 
(chordotomy) in the spinal cord, 
medulla, or midbrain, [4] trigeminal 
tractotomy, and [5] cerebral op- 
erations to modify the response to 
pain, such as prefrontal lobotomy 
and topectomy. 

Rhizotomy—Rhizotomy — consti- 
tutes interruption of sensory fibers 
at preganglionic levels and is the 
neurosurgical technic of choice in 
the management of malignancy 
pain of the head and neck. It can 
also be used for localized pain in 
the trunk provided only a few seg- 
ments are involved and the growth 
is not likely to spread. Since this 
procedure results in loss of all mo- 
dalities of sensation, it is not suit- 
able for pain in the extremities, 
because loss of proprioceptive and 
touch sensation produces essential- 
ly a useless limb. 

When rhizotomy is contemplat- 
ed, a diagnostic preliminary nerve 
block should be done to aid in de- 
termining the pathways over which 
the pain travels and to predict the 
effects of the surgical section. If the 
section is to involve spinal nerves, 
a paravertebral nerve block should 
be done under roentgenographic 
control to localize the segments ac- 
curately and have a permanent rec- 
ord. 

Sympathectomy—Sympathectomy 
is particularly useful in relieving 
cancer pain due in part to involve- 
ment of sympathetic nerves. This 
occurs in many cases of malignancy 
involving blood vessels and other 
structures that are rich in sympa- 
thetic nerves. 


Sympathetic interruption is also 
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valuable in relieving visceral pain 
due to malignancy, not only be- 
cause this operation interrupts true 
visceral pain which is carried by 
the visceral afferents that pass along 
the sympathetic (efferent) fibers, 
but also because it relieves the 
vasospasm that is sometimes present 
in these cases. 

Spinothalamic tractotomy in the 
spinal cord—Section of the spino- 
thalamic tract in the spinal cord 
has evolved into its rightful place 
in the management of pain of ma- 
lignancy. When skillfully carried 
out in properly selected patients, it 
produces adequate relief from pain 
without impairment of other sensa- 
tions, other than temperature. 

Although the operation usually 
is performed unilaterally for pain 
localized to one side, a_ bilateral 
section is indicated in dealing with 
cancer pain, because the pain even- 
tually involves both sides. While 
it has been suggested that bilateral 
chordotomy be performed in stages 
to minimize complications, multi- 
ple-stage operations in the man- 
agement of patients with intractable 
malignancy pain may impose too 
much physical and mental strain 
on the patient and therefore should 
be avoided. 

The disadvantages of the proce- 
dure are technical and are those 
inherent to major neurologic opera- 
tions. Very unpleasant side effects, 
as yet unavoidable, occur even in 
experienced hands. These compli- 
cations are often minimal and in- 
frequent when the section is uni- 
lateral, but always appear to some 
degree after bilateral section. Weak- 
ness or paralysis of the lower ex- 
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tremities and the bowel and bladder 
sphincters results from injury to 
the lateral and medial pyramidal 
tracts and may last for weeks, 
months, and sometimes  perma- 
nently. 

Spinothalamic tractotomy at the 
higher levels—-Because of the dis- 
crepancy between spinal cord seg- 
ments and homologous vertebrae 
and also because of the delay in 
the complete crossing of the pain 
fibers of the second order, antero- 
lateral chordotomy must be carried 
out 4 to 8 vertebrae above the 
level of the pain. Therefore, the 
operation as usually done is unsuit- 
able in managing pain above the 
nipple line. 

Myelotomy—Transverse myeiot- 
omy, in which the cord is cut 
transversely, relieves pain and is oc- 
casionally indicated in patients with 
severe dysesthesia, but the price 
paid in complications (paraplegia, 
urinary disturbance, and so forth) 
and in the risk of life is too great 
to warrant its use. Prefrontal lo- 
botomy is preferable in such _ in- 
stances. 

Prefrontal lobotomy—Pretrontal 
lobotomy is rapidly growing in pop- 
ularity as a procedure for the relief 
of intractable pain associated with 
malignancy, particularly when the 
pain involves the upper part of the 
chest, upper extremity, shoulder, 
and neck. 

Lobotomy apparently — benefits 
the patient with intractable pain of 
malignancy in two ways: [I] by 
altering the patient’s pain pattern 
and his appreciation of pain, and 
[2] by altering the patient's per- 
sonality so that death is approach- 
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ed with apparent detachment and 
without emotion or concern. In 
addition, following this procedure, 
narcotics can be decreased or dis- 
continued, and although withdraw- 
al symptoms occur, they are mild. 

Bilateral prefrontal lobotomy re- 
sults in certain undesirable side ef- 
The immediate postopera- 
tive period is characterized by 
drowsiness, contusion, and occa- 
sionally by rectal and vesical incon- 
tinence, all of which usually clear 
up within a few days or weeks. 
Later, however, there are changes 
in personality, blunting of higher 
intellectual functioning, dulling of 
tact and social relationships, and 
interference with future planning 
and initiative. 

The extent of these changes is 
completely unpredictable preoper- 


fects. 


atively, and although they may be 
slight, it is most important that the 


patient and his relatives are clearly 
informed of the probability of such 
changes. The untoward side effects 
may be considered a small price to 
pay for relief from intractable pain 
associated with a rapidly progres- 
malignant and may 
even be desirable. 

Ihe advantages of the unilateral 
over the bilateral operation are that 
Operative shock is less, postopera- 
tive convalescence is shorter, and 
mental changes are milder. Poor- 
risk patients, too debilitated to with- 
stand a bilateral operation, will tol- 
erate unilateral lobotomy surpris- 
ingly well. The disadvantage of the 
unilateral procedure is the higher 
incidence of recurrence of pain. 
However, if the pain returns or if 
it is inadequately relieved, it would 


sive disease 
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seem relatively easy to perform a 
section on the opposite side. 

Prefrontal lobotomy is indicated 
in patients with inoperable malig- 
nant disease who have severe pain 
that cannot be controlled by other 
procedures. Addiction to narcotics 
is another indication for the opera- 
tion. Of course, the patient should 
have a sufficiently long life expec- 
tancy to warrant surgery for the 
relief of pain. Since this procedure 
taxes the physical economy of the 
patient less than chordotomy, it is 
indicated in patients who may be 
too debilitated to withstand a lami- 
nectomy. Moreover, it has the 
additional advantage over chor- 
dotomy in that it can be used in pain 
of the head, neck, upper extremity, 
and upper part of the chest. 

Topectomy—This operation, con- 
sisting of the excision of Brod- 
mann’s areas 9, 10, and 46 of the 
cerebral cortex, has been employed 
for the treatment of intractable pain 
with encouraging results. Although 
this procedure merits further trial, 
it is not as practical as prefrontal 
lobotomy in managing pain of ma- 
lignancy, except in patients who 
are in good condition, because the 
operation requires a full-scale crani- 
otomy and thus imposes significant- 
ly upon the physical economy of 
the patient. 


NERVE BLOCKING 


Nerve blocking is one of the 
most efficacious methods of manag- 


ing pain of malignancy. Most au- 
thorities who have had sufficient 
experience with the management of 
intractable pain associated with 
malignant disease consider nerve 


blocking as a standard procedure. 
Although the method has certain 
limitations, nerve blocking has a 
great deal more to offer than nar- 
cotic analgesics to patients with in- 
operable or recurrent malignancy 
whose physical condition contrain- 
dicates neurosurgical operations. 

The anorexia, constipation, and 
other disturbances of physiologic 
processes and reflexes, with conse- 
quent aggravation of the cachexia, 
frequently observed following pro- 
longed narcotic therapy, do not oc- 
cur with nerve blocks. There is no 
danger of addiction with nerve 
blocks or dulling of the intellect 
and alteration of personality (all 
narcotic effects) which often de- 
prive the patient and his family of 
the companionship so important to 
them during the last few weeks of 
life. Furthermore, nerve blocks do 
not tax the physiologic and psycho- 
logic resources of the patient to the 
same extent as do neurosurgical 
Operations, nor do they impose the 
same risk of complications and 
death. 

Effective blocks produce ade- 
quate relief of pain to the patient 
with malignant disease and enable 
him to receive intensive roent- 
gen and radium therapy and other 
forms of medical treatment which 
otherwise could not be tolerated. 

Properly executed blocks do not 
significantly increase the patient’s 
discomfort. Most of the procedures 
are relatively simple in experienced 
hands and can be repeated without 
adding significantly to an already 
overburdened physiologic economy. 
Moreover, since they require mini- 
ma! hospitalization, nerve blocks 
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do not impose the same financial 
Strain on the patient or his family 
that operations do. 

The chief disadvantages in using 
nerve blocks in the management of 
pain of malignancy are that some- 
times the relief is inadequate and, 
occasionally, complications occur. 
Inadequate relief may result from 
failure of the original injection to 
interrupt completely all the nervous 
pathways conducting the pain or it 
may be due to spread of the pain 
beyond the anesthetized region. As 
all of these are blind procedures 
and not infrequently there is dis- 
placement of nerves by the tumor 
and other anatomic variations, fail- 
ures to interrupt the intended nerves 
may occur even in experienced 
hands. 

Moreover, 


because the mecha- 


nism of the pain associated with ma- 


lignant disease and the pathways 
by which it is mediated are difficult 
to ascertain precisely, the involved 
nerves may be partially or com- 
pletely missed by the block, and 
consequently there follows either 
incomplete pain relief or none at 
all. The fact that pain of maiig- 
nancy has a tendency to spread in 
time and space is well known and 
accounts for some _ failures—the 
block may initially anesthetize the 
painful region and afford complete 
relief of pain, but in a few days, 
weeks, or months the neoplasm 
may spread beyond the confines of 
the anesthesia and produce addi- 
tional pain. In other instances, in- 
terruption of the innervation of the 
most painful site, which, prior to 
the block attracted the patient’s en- 
tire attention, may cause less severe 
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pain in another area to become 
prominent. 

A more important disadvantage 
of nerve blocks is the complication 
which may occur during or follow- 
ing the procedure. Of these, acci- 
dental pneumothorax, total spinal 
anesthesia, chemical neuritis with 
subsequent neuralgia, muscle weak- 
ness, and involvement of rectal and 
vesical sphincters are most serious. 

To obtain optimum results with 
nerve blocks it is important to study 
the pain problem carefully so as 
properly to select the patients and 
the agents and technics best suited 
for management. It is necessary to 
know the type of neoplasm, its 
grade of differentiation, and the 
structures it might invade so that 
a block which will afford sufficient- 
ly widespread analgesia is selected. 
Proper preparation of the patient 
is also most important. 

Selection of the patient—Nerve 
blocks are primarily indicated in 
patients who, because of their poor 
physical status, are unsuited for 
surgery or in those who are un- 
willing to undergo the more major 
therapeutic offering. 

Such therapy is also indicated in 
patients who have such _ rapidly 
growing tumors that the life ex- 
pectancy is considered to be only 
a few weeks or months. Many cli- 
nicians, including the author, believe 
that in such cases the benefit de- 
rived from an operation is not 
commensurate with the physiologic 
and psychologic exaction imposed 
upon the patient by surgery, not to 
mention the financial burden. This 
is especially so in view of the fact 
that the patient can be given ade- 
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quate relief from pain with nerve 
blocks. 

It is, of course, true that the life 
expectancy cannot be accurately 
predicted, but since blocks can al- 
ways be repeated this is not a valid 
reason to subject all patients who 
appear to have only a few months 
to live to a major operation. This 
applies particularly to patients who 
have localized pain which can be 
relieved by blocking a few nerve 
segments. 

Even in patients with a long life 
expectancy who have localized pain, 
nerve blocks may be indicated be- 
fore neurosurgery is considered, 


because frequently the pain is com- 
pletely relieved and never returns. 
Occasionally these dramatic results 
are seen even following a diagnos- 
tic-prognostic nerve block with a 
local anesthetic agent. 


Agents and technics—Of the 
many agents that have been em- 
ployed for nerve blocking to relieve 
the pain of malignancy, only a few 
are clinically useful. Aqueous solu- 
tions of local anesthetics are used 
for diagnostic-prognostic blocks, 
and occasionally these temporary 
blocks are followed by prolonged 
relief from the pain, which in some 
instances never returns. 

The oil solutions and ammonium 
compounds are not commonly used. 
An aqueous solution of 6% phenol 
is an excellent agent for producing 
prolonged sympathetic interruption 
in those patients who manifest 
“sympathetic pain.” For managing 
the intractable pain of cancer, ethyl 
alcohol, in spite of its disadvan- 
tages, is the most efficacious nerve 
block agent available, because when 


accurately and properly deposited 
it effects a prolonged block which 
may last for weeks, months, and 
even years. 

Subarachnoid alcohol block— 
Because subarachnoid alcohol block 
is simpler and taxes the physiologic 
economy of the patient much less 
than rhizotomy, sympathectomy, 
chordotomy, or even prefrontal lo- 
botomy, its advantages over such 
procedures in the cachectic, mal- 
nourished, dehydrated patient with 
terminal malignancy are obvious. 

This fact is made more apparent 
by comparing morbidity and mor- 
tality statistics. Perusal of the lit- 
erature reveals that of the many 
hundreds of patients with malig- 
nant disease treated with subarach- 
noid alcohol block, none died as 
the result of the procedure. Data 
derived from several outstanding 
reports reveal that following sub- 
arachnoid alcohol block approxi- 
mately 10 to 15% of the patients 
had paralysis of vesical sphincter, 
5 to 10% had rectal incontinence, 
and 12 to 20% had paresis or pa- 
ralysis of an extremity. 

These are serious complications 
which emphasize that the proce- 
dure is not without danger. How- 
ever, since these complications oc- 
cur only when the injection involves 
the lumbosacral region, and can be 
avoided by proper technic, and 
since many patients who require 
the block already have weakening 
or paralysis of the sphincters or the 
extremity, these complications are 
not as significant as they might ap- 
pear. 

Also, when these data are com- 
pared with those of chordotomy, it 
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is evident that subarachnoid block 
is a comparatively safe procedure. 

Sympathetic nerve block—Sym- 
pathetic nerve block may be used 
diagnostically to determine whether 
the pain is sympathetic in origin or 
not, to prognosticate the effects of 
sympathectomy, or for therapeutic 
purposes. 

The injection should always first 
be done with a local anesthetic such 
as procaine or Pontocaine, not only 
for prognostic purposes, but also 
because such a block occasionally 
produces lasting relief. If pro- 
longed relief is not obtained, the 
procedure can be repeated several 
times with a local anesthetic or it 
may be done with phenol or al- 
cohol, which is capable of  pro- 
ducing chemical interruption for 
weeks, months, and even years. 

Care of the patient—In addition 


to the general preparation, patients 


who are to be treated with nerve 
blocks should receive special psy- 
chologic and pharmacologic prep- 
aration. 

The patient should, of course, be 
encouraged regarding the probable 
effects of the nerve blocks. How- 
ever, it is important that he and his 
family be made to realize that since 
intractable pain is a difficult prob- 
lem to manage and complete relief 
is not always obtained with the 
first treatment, it may be necessary 
to do several blocks. If this is ex- 
plained beforehand, the patient is 
less likely to become discouraged 
before the treatment is completed. 

In addition, it is important to in- 
form the patient and his family 
and even the referring physician 
of the possible complications. Al- 
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though these patients request relief 
at any price before the procedure, 
they may become bitier if urinary 
disturbances or rectal incontinence 
occurs or if an extremity becomes 
weakened or paralyzed as a result 
of the block, unless they have al- 
ready been warned. 

When the patient is cognizant of 
the true status of the disease, he 
should be made to understand clear- 
ly that the nerve block itself is pal- 
liative and not curative. Of course, 
it is true that relief of pain may 
allow other forms of treatment to 
be used which may arrest or perma- 
nently eliminate the disease, but in 
most cases of terminal malignancy 
this does not occur. Therefore, one 
should not neglect to inform the 
patient, because the unfortunate 
sufferer may develop false hopes 
for recovery when the pain is re- 
iieved. 

One hour before the procedure, 
the patient should be given a dose 
of the analgesic he has been taking 
for the pain. If movement is ex- 
tremely painful and the block can- 
not be done in the patient’s bed, it 
may be necessary to administer 
thiopental or an inhalation anes- 
thetic in order to transfer the pa- 
tient to the operating room. Since 
the patient’s cooperation may be 
necessary during the performance 
of the block, there should be a 
waiting period in such instances to 
allow the patient to regain con- 
sciousness after he has been prop- 
erly positioned on the operating 
table. 

If the patient cannot cooperate 
because the position for performing 
the block is too uncomfortable, a 
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dose of the analgesic is given in- 
travenously ten minutes before the 
block in order to take advantage 
of the more intense analgesia dur- 
ing the peak effect. On the other 
hand, when it is absolutely essential 
to ascertain immediately the onset 
of hypalgesia and analgesia or to 
elicit’ paresthesia, narcotic anal- 
gesics or hypnotics should not be 
given because they interfere with 
the prompt and accurate response 
of the patient. 

After the injection is completed, 
the patient should be made as com- 
fortable as possible with narcotic 
analgesics and hypnotics. Later the 
completeness of the interruption 
should be ascertained and the ef- 
fectiveness of the block procedure 
in relieving pain should be care- 
fully assessed. 

Since it is sometimes difficult to 
evaluate the patient’s answers re- 
garding the relief of pain, particu- 
larly if narcotic addiction compli- 


cates the problem, these answers 
should be corroborated by constant 
observation of the patient by the 
nurses, resident physicians, and at- 
tending staff. The complaints of 
the patient, the amount of narcotic 
analgesics required for comfort, 
and the deportment of the patient 
in general are valuable objective 
data which must be carefully con- 
sidered for evaluation of the re- 
sults. 

If alcohol has been used, no de- 
cision as to the efficacy of the block 
should be made until several days 
have elapsed, because maximum ef- 
fects sometimes do not occur with 
this agent until after such a period 
of time. If after a week the patient 
still complains of pain, the case is 
carefully studied to determine the 
extent of analgesia from the pre- 
vious block and the location of 
pain and its characteristics, before 
another block of the appropriate 
nerves is done. 


Asepsis in Ophthalmic Surgery 


M. HAYWARD POST, M.D. 


ULTRAVIOLET radiation with germicidal lamps suspended 12 in. 
above the instrument tray for twenty minutes will prevent contami- 
nation of instruments by dust-borne infection in the interval between 
sterilization and actual use, states M. Hayward Post, M.D., of 


Washington University, St. Louis. 


Continued ultraviolet exposure of the tray during the operation 
maintains the instruments’ sterility. Radiation of 2,537 angstrom 


units is employed. 


Ultraviolet radiation may also be used to sterilize solutions of 
atropine and pilocarpine in polyethylene dropper bottles without 
altering the pharmacologic properties of the solutions. 


Prevention of infection in ophthalmic surgery. Am, J. 
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Duodenal Closure after 
Gastric Resection* 

QUESTION: What is the best 

method of closure of the duodenal 

stump after gastric resection? 
Comment invited from 

ALBERT CORNELL, M.D. 

KARL A. MEYER, M.D. 

J. E. STRODE, M.D. 

C. B. MORTON, M.D. 

ANDRE B. CARNEY, M.D. 


> TO THE EDITORS: As in all surgi- 
cal procedures, one should “fit the 


operation to the patient and not the 
patient to the operation.” As Dr. 


Dean Macdonald has_ indicated, 
proper closure of the duodenal 
stump implies [1] protection of the 
stump itself to avoid a postopera- 
tive leak and [2] prevention of in- 
jury to the important structures 
adjacent to the ulcer. The method 
of closure will thus vary with the 
individual patient. 

Above all, damage to the pan- 
creas, common bile duct, and papil- 
la of Vater must be avoided. In 
the chronically inflamed, indurated 
ulcer penetrating into the pancreas, 
removal of the ulcer-bearing area 
itself is sometimes difficult. In or- 
der to obtain proper closure, it may 
be best to leave the ulcer or part 
of the ulcer behind. However, the 
*MOopERN MEDICINE, Aug. 1, 1953, p. 82. 
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line of incision should be postpy- 
loric to eliminate gastrin formation 
from the antrum. 

Occasionally, for low-lying ulcers 
in the distal duodenum or for any 
that adhere to the gastrohepatic 
ligament, it may be necessary to 
insert a tube into the common bile 
duct and through the ampulla of 
Vater into the duodenum in order 
to establish the course of the bile 
duct and its relation to the ulcer. 
The stump itself can be closed by 
suturing with a running stitch of 
chromic 0 catgut and then inverting 
the closed duodenal end with inter- 
rupted mattress sutures of black 
silk. 

Whenever resection of the first 
part of the duodenum has to be 
done through the ulcer, the duo- 
denal stump may be closed by uti- 
lizing the larger and overhanging 
anterior wall of the first portion ot 
the duodenum to cover the insuf- 
ficient posterior wall. This can be 
accomplished by a continuous Con- 
nell stitch of OOO silk in order to 
invert the open end of the duo- 
denum. Interrupted OOO silk su- 
tures can then be used to reinforce 
this layer between the pancreatic 
capsule and the lateral duodenal 
wall. 

ALBERT CORNELL, M.D. 
New York City 
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B® TO THE EDITORS: 

We have illustrated 

our routine proce- 

dure for the aver- 

age noncomplicated 

gastric resection. In 

Figure 1, the divi- 

sion of the gastro- 

hepatic and gastro- 

colic omentum is 

carried out widely 

before any effort 

is made to invert 

the duodenal stump 

(B). The duodenum 

can be inverted by 

utilizing the Kerr- 

Parker technic over 

a clamp as_ illus- 

trated, or the duo- 

denum may be in- 

verted with a series 

of interrupted su- Figure 1 

tures, closely ap- 

proximated tor hemostasis. The A third layer of interrupted perma- 
application of the second row of nent suture material (F) is used to 
interrupted permanent sutures is il- turn the duodenum into the pan- 
lustrated (C). Use of the so-called — creatic capsule. 

“angle” sutures is also shown (D). Figure 2 illustrates a technic fre- 


Ulcer and 


duodenal 
mucosa 


Figure 2 Figure 3 
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quently used by us to mobilize the 
duodenum rendered densely inher- 
ent by penetration of the ulcer into 
the pancreas. Under direct vision, 
the posterior wall of the duodenum 
is dissected using the finger in the 
open duodenum as a retractor. This 
direct method should enable recog- 
nition of the common duct without 
necessity for choledochotomy. 

In Figure 3, an alternative pro- 
cedure of avoiding injury to the 
common duct is_ illustrated, in 
which a cuff of duodenal tissue and 


Foramen of 
Winslow 


Figure 4 


ulcer is left behind and the duo- 
denum inverted over the cuff as a 
tampon. 

Figure 4 illustrates a_ principle 
we consider essential in all difficult 
closures of the duodenum—inser- 
tion of a drainage tube to the fora- 
men of Winslow, brought out by a 
support stab wound. Note that to 
obviate pressure necrosis the tube 
is deliberately not placed over the 
duodenum. The type of tube illus- 
trated provides facilities for suction 
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as well as irrigation. The tube is 
usually removed after the first post- 
operative week unless drainage is 
significant. 

KARL A. MEYER, M.D. 
Chicago 


> TO THE EDITORS: Leakage of the 
duodenal stump after gastric resec- 
tion is largely limited to operations 
for duodenal ulcer. A decision to 
remove or leave a duodenal ulcer 
should be made early before mobi- 
lization has compromised the blood 
supply to the area, making removal 
of the ulcer imperative. 

A decision to be conservative is 
largely based on previous attempts 
at removing such ulcers followed 
by unfortunate complications. In- 
verting the pylorus proximal to the 
ulcer after shelling out gastric mu- 
cosa, followed by a high gastric 
resection or gastroenterostomy ac- 
companied by bilateral vagotomy, 
is preferable to duodenal leakage 
or injury to biliary or pancreatic 
ducts after an attempt at removing 
the ulcer. Placing a solid rubber 
ureteral bougie into the common 
duct and down into the duodenum 
when possible may enable one to 
safely sever the duodenum beyond 
the ulcer and yet obtain adequate 
duodenal inversion depending upon 
the length of the duodenum and its 
freedom from scar tissue. 

A clamp across the duodenum 
is never necessary or advisable. A 
clamp does not prevent infection 
and may sacrifice needed duode- 
num. Inverting the duodenum inside 
a purse-string suture of atraumatic 
chromic catgut reinforced by inter- 
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rupted silk sutures and covering 
the area with Omentum is an excel- 
lent method of closure of the duo- 
denum when possible. 

If no peritonealizing structure is 
available, mobilizing the round and 
falciform ligaments trom the ab- 
dominal wall, leaving them = at- 
tached proximally, furnishes a very 
satisfactory method of reinforcing 
the duodenal stump. All duodenal 
stumps not adequately inverted 
should be drained. 

J. E. STRODE, M.D. 
Honolulu 


TO THE EDITORS: Perhaps the 
success and safety of closure of 
the duodenal stump after gastric 
resection are related as much to the 
method of preparing the stump for 
closure as to the technic of closure 
itself. If no ulcer, inflammatory 
infiltration, or neoplastic invasion 
of the duodenum exists, duodenal 
division and closure of the stump 
by almost any method are accept- 
able. 

If any of these factors exists, 
however, mobilization of the duo- 
denum, including the head of the 
pancreas, is desirable. Next, the 
duodenum or pylorus or prepylorus 
may be incised and transsected by 
direct vision. This permits intro- 
duction of the finger into the duo- 
denum for palpation and accurate 
visualization of the mucosa to guide 
the knife dissection necessary to 
dispose of the diseased portion of 
duodenum and avoid the bile and 
pancreatic ducts. Occasionally, pre- 
liminary passage of probes or cath- 
eters through the ducts or their 


retrograde passage during dissec- 
tion may help to avoid injury. 

After the diseased duodenum has 
been extirpated, a I-cm. length of 
duodenum is desirable for closure 
by inversion. I prefer 2 rows of 
a continuous fine chromic catgut 
suture placed by the in-out-and- 
over method of Connell to the in- 
terrupted silk or cotton sutures pre- 
ferred by many. Because the side 
of the duodenum next to the pan- 
creas is less mobile and provides 
the blood supply for its entire cir- 
cumference, that side may be short- 
er and the opposite side sutured over 
to it and to the adjacent pancreas 
itself for support. Usually enough 
fat and areolar tissue are found 
in which to bury the closed duo- 
denal stump by sutures. 

C. B. MORTON, M.D. 

Charlottesville, Va. 


> TO THE EDITORS: The technical 
problems involved in dealing with 
the duodenal stump in many cases 
tax the ingenuity of the surgeon. 
The successful closure of this seg- 
ment of the intestinal tract is para- 
mount in this type of gastric sur- 
gery. It is in the management of 
the difficult cases that the expe- 
rience of the surgeon manifests it- 
self. 

The success of the operation rests 
primarily in secure closure of the 
duodenal stump. With improved 
surgical technic, the anastomosis 
between the jejunum and the stom- 
ach has become the lesser of the 
two procedures and it has been 
proved that the majority of fail- 
ures are directly attributable to 
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Now —A coffee with dietary advantages 


Coffee has not always been particularly 
kind to the digestion, and it can be a 
problem in the case of patients on cer- 
tain special diets. 


But today coffee in its most modern form 
— Borden’s Instant Coffee —is better 
tolerated by delicate stomachs. 


It’s less likely to cause digestive upset 
and is suitable for many of those patients 
on special diets. 


Why? 


Because the coffee oils usually respon- 
sible for rancidity, off-flavor, and conse- 
quent digestive disturbance have been 
eliminated from Borden’s Instant Coffee. 
In addition, it has a low sodium content, 


no added carbohydrates, and it’s low in 
calories. 

The combining of these advantages with 
the rich full body and flavor of finest 
coffee is a result of Borden’s special low- 
temperature vacuum-drying process, 
more costly but more satisfactory than 
the commonly employed spray-drying 
method. 

This process, which makes Borden’s In- 
stant Coffee so fine a product, was devel- 
oped out of Borden’s experience in 
dehydrating perishable foods — experi- 
ence that has yielded such products as 
Starlac (non-fat dry milk), Bremil 
(powdered infant food), and Klim (pow- 
dered whole milk). 


Manufacturers and distributors of BORDEN'’S Instant Coffee 
STARLAC non-fat dry milk * BORDEN'’S Evaporated Milk * Fresh Milk © Ice Cream 
Cheese * BREMIL powdered infant food © MULL-SOY hypoallergenic food 
BIOLAC infant food * DRYCO infant food * KLIM powdered whole milk 


The Dorden Company 


350 Madison Avenue, New York 17, N. Y. 
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(Formerly Guaiatussin) 


GLYCERYL GUAIACOLATE ... MOST 
EFFECTIVE COUGH MEDICATION.' 
(100 mg. per teaspoonful) 

—increases respiratory tract fluid nearly 
200%.? Congestive secretions are liquefied 


and removed. The cough “loosens”, 


becomes productive. 


~—reduces daily frequency of coughs 
by more than two-thirds.* 


PHENYLTOLOXAMINE 
(10 mg. per teaspoonful) 
—effective antihistaminic. 


—diminishes cough reflex in the irritated 
pharynx through its mild, local anesthetic 
action. 


G-Tussin 


Non-Narcotic — Demulcent 








poor or improper closure of the 
duodenal stump. 

There are many things we do not 
know about the secretions of the 
duodenum. One of these is the 
effect of duodenal secretion on 
healing. Direct closure of mucosa 
to mucosa in the duodenum is not 
sufficient to prevent leakage. This 
is not true in any other segment of 
the entire intestinal tract; there- 
fore, secure apposition of serosa to 
serosa is as essential as secure clo- 
sure of the mucosa. 

In cases in which the duodenum 
is not bound tightly to the pan- 
creas, the procedure is relatively 
simple. We employ a medium- 
sized Furniss clamp with a through- 
and-through OO chromic suture fol- 
lowed by 2 layers of interrupted 
silk. The first layer inverts the line 
of division and includes both mus- 
cle and serosa; the second layer 
approximates serosa to serosa. The 
posterior wall must be well closed. 
The sutures must not be tied too 
tightly but should be snug. Suture 
of omentum over the suture line 
is not necessary. 

In the more difficult cases, we 
usually do an exclusion type of op- 
eration, dividing the anterior wall 
of the duodenum longitudinally for 
1 to 1.5 in. and effecting the clo- 
sure in an oblique manner with 3 
or more layers of silk to a point 
below the ulcer, thereby excluding 
the ulcer. 

If the closure causes much trau- 
ma and leakage is expected, it is a 
wise procedure to insert a small 
catheter into the anterior wall of 
the duodenum, below the suture 
line, employing the Witzel technic. 
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Pressure on the suture line can be 
controlled, and the catheter may 
be safely removed after seven days. 
Occasionally, in very difficult 
cases, it is best to close the duo- 
denum securely above the ulcer 
with no prolonged attempt to free 
the duodenum for a lower closure. 
To proceed in such a case is, in 
my opinion, merely an exhibition 
of physical stamina rather than 
one of good surgical judgment. 
ANDRE B. CARNEY, M.D. 
Tulsa 


Lobotomy for Psychopathic 
Personality 


* 


QUESTION: What are indications 
for cerebral lobotomy? 

Comment invited from 
PAUL H. HOCH, M.D. 
TRACY J. PUTNAM, M.D. 
WALTER FREEMAN, M.D. 
EVERETT G. GRANTHAM, M.D. 


& TO THE EDITORS: Prefrontal lo- 
botomy and similar operations are 
used today in many different psy- 
chiatric conditions, as Dr. Harry 
F. Darling and James W. Sanddal 
have indicated. For the sake of 
clarity the indications will be taken 
up by diagnostic groupings. 
Prefrontal lobotomy was orig 
inally introduced for use in cases 
of chronic schizophrenia and _ this 
group of patients is still the largest 
operated upon. In patients suffering 
from schizophrenia, psychosurgical 
procedures should be recommended 
if the illness has persisted about 
three years with no response to 
other forms of treatment. 
*MoOpDERN MeniciIne, July 15, 1953, p. 109, 
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antibiotic moniliasis’ 
diabetic vulvitis” 
vaginal thrush” 
pregnancy moniliasis 


93% Clinically 


— 
effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 (June 21) 1952 
2. Bernstine, J.B. and Rakoff, A.D. “Vaginal Infections, 
Infestations, and Discharges,” the Blakiston Co., Inc., 
1953, p. 271. 3. Combined Textbook of Obstetrics and 
Gynecology, Edited by Dugald Baird, Sth Ed. €. & S. 
Livingstone Ltd., 1950. 4. Waters, E.G. and Wager, H.P.: 
American Jour. of Obstetrics & Gynecology, 60:885, 1950. 
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Prefrontal lobotomy should not 
be recommended in any early phase 
of a schizophrenic sickness. On the 
other hand, recommendation of the 
operation should not wait for many 
years, especially for schizophrenic 
patients who tend to deteriorate. 
Therapeutic results in deteriorated 
schizophrenic patients are much 
less satisfactory than in those with- 
out such tendencies. 

Schizophrenic patients in whom 
the clinical symptomatology shows 
considerable tension, anxiety, obses- 
siveness, and delusional manifesta- 
tions—especially paranoid forms— 
respond best. Apathetic, indiffer- 


ent, driveless schizophrenic patients 
are not good candidates for psycho- 
surgery. 

The best results using psychosur- 
gery were obtained in patients with 
the pseudoneurotic form of schizo- 


phrenia. These patients exhibit such 
neurotic manifestations as diffuse 
anxiety, phobias, and obsession- 
compulsion, in addition to schizo- 
phrenic mechanisms for many 
years. These patients, like chronic 
neurotic patients, show very grati- 
fying results with psychosurgery 
and, in many, smaller operations 
than the classic prefrontal loboto- 
my can be used. In this group, op- 
eration should be recommended 
only if intensive psychotherapy has 
been used for a considerable period 
of time with no response. 
Prefrontal lobotomy should also 
be recommended for chronic de- 
pression occurring in either a 
manic-depressive patient or one 
suffering from involutional depres- 
sion. Most of these individuals re- 
spond to other forms of treatment. 
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Some, however, remain refractory 
to electroshock. In these patients 
the depression can be eliminated or 
ameliorated by frontal lobotomy. 
Prefrontal lobotomy has also 
been suggested for patients diag- 
nosed as psychopathic. The expe- 
riences here are controversial. In 
some cases benefits were derived, 
but in others the condition did not 
improve and became even worse. 
At present great caution should be 
exercised in recommending such 
Operations for persons who show 
antisocial behavior, sexual devia- 
tion, alcoholism, and drug addic- 
tion. If these manifestations are 
part of a well-understood psychotic 
or neurotic pattern, the operation 
may help. In other cases the opera- 
tion could do more harm than good. 
In some psychiatric conditions 
not mentioned above, experimenta- 
tion is going on with prefrontal lo- 
botomy, but the number of cases is 
still too small to arrive at any defi- 
nite conclusions, 
PAUL H. 
New York City 


HOCH, M.D. 


& TO THE EDITORS: In general, lo- 
botomy is a drastic treatment for a 
severe, incapacitating psychosis, re- 
sistant to other forms of therapy. 
Anxiety, depression, hallucinations, 
delusions, and catatonic and hebe- 
phrenic manifestations are favor- 
ably affected by the operation in 
about that order. 

In my experience, the more con- 
servative forms of lobotomy, such 
as the transorbital type, the stereo- 
taxic Operations, and the new trans- 


(Continued on page 148) 
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ventricular frontothalamic tractoto- 
my, are often of decisive benefit in 
noninstitutionalized but incapaci- 
tated patients resistant to conserva- 
tive treatment and showing the 
symptoms enumerated. 

[hese operations can be carried 
out without causing appreciable 
loss of intellectual function or ini- 
tiative. They are of particular bene- 
fit in patients displaying chronic 
anxiety and obsessions which are 
seldom benefited by psychotherapy 
or shock treatment. I do not have 
enough experience with cases of 
“psychopathic personality” to speak 
authoritatively, but reports in the 
literature are both encouraging and 
discouraging. In doubtful cases, 
the injection of procaine base in io- 
dized oil is often helpful in predict- 
ing the results of a lobotomy oper- 
ation. 

M.D. 


TRACY J. PUTNAM, 


Beverly Hills, Calif. 


& TO THE EDITORS: Frontal loboto- 
my is used to relieve certain mental 
disorders and unbearable — pain. 
When a patient is faced with disa- 
bility or suicide and there is no oth- 
er effective treatment, lobotomy re- 
lieves the steady preoccupation of 
the patient with himself and re- 
stores the will to live. 

Diagnosis has little to do with 
the decision to operate. Lobotomy 
is done for the relief of symptoms. 
Hence the operation is recommend- 
ed for patients with disabling anx- 
haunting doubts and _ fears, 


iety, 
intolerable obsessions and compul- 
sions, and pains even of organic 
nature, such as cancer, for which 


no other method of relief is avail- 
able. 

Intolerable distress may be shown 
by outrageous behavior, so that 
many patients on the disturbed 
wards of mental hospitals are can- 
didates for operation. If they were 
not suffering torment, these patients 
would not behave in such fashion, 
yelling for hours on end, smearing 
themselves with feces, refusing to 
eat, and trying to kill themselves or 
others. When the anguish is re- 
vealed either by complaints or vio- 
lence there is still hope of salvage. 
When the violence subsides and the 
complaints are muted, the emotion 
has died out, and then it is usually 
too late to operate. A deteriorated 
patient looks and behaves exactly 
the same with or without his frontal 
lobes. 

Intractable psychosomatic disor- 
ders offer a promising field, espe- 
cially dermatitis, irritable colon, 
disabling headaches, and other psy- 
chalgias. High blood pressure is 
not lowered for long, but the symp- 
toms are relieved. The results are 
less dramatic in patients with asth- 
matic conditions. 

Alcoholism, drug addiction, and 
criminality are best let alone. 

WALTER FREEMAN, M.D. 
Washington, D.C. 


& TO THE EDITORS: Since I am a 
neurosurgeon, I see patients for lo- 
botomy after a tentative decision 
for this procedure has been made 
by a psychiatrist. Few neurosur- 
geons have had formal psychiatric 
training, but as experience with lo- 
botomy increases, the neurosurgeon 
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can offer sound advice to the fam- 
ily as well as to the psychiatrist be- 
fore the final decision for surgery 
is made. In addition to his own 
experience, voluminous literature is 
available dealing with results in the 
various types of lobotomy as well 
as analyses of the symptoms and 
psychiatric diagnoses of patients 
who have shown good, bad, and in- 
different results. 

Patients who show great mental 
agitation, extreme anxiety, or ex- 
cessive self-concern as prominent 
features of their illness, whatever 
the psychiatric diagnosis, are the 
ones who are the most dramatically 
relieved after operation. Depressed 
individuals also may be expected to 
improve. The results are uniformly 
poor in patients with flat personali- 
ties or mental deterioration. 

The time will soon come when 


lobotomy will no longer be looked 
upon as a “last resort” operation by 
either the public or the medical 
profession. Several independent in- 
vestigators have shown that a very 


limited lobotomy will produce 
equally good results as the older 
or radical procedures, and at the 
same time these procedures carry 
little or no penalty of personality or 
intellectual damage. 

As these new procedures are per- 
fected and after nonsurgical meth- 
ods have failed to give prompt and 
lasting results, the psychiatrist will 
recommend such a minimal proce- 
dure as the preferential treatment 
when it is recognized that the pa- 
tient fits into a category for which 
the operation is indicated. 

EVERETT G. GRANTHAM, M.D. 
Louisville 


Indications for Mitral 
Commissurotomy* 
QUESTION: When is mitral com- 


missurotomy for mitral stenosis ad- 
visable? 


Comment invited from 


CHARLES P. BAILEY, M.D. 
HOMER M. SMATHERS, M.D. 
JOHN F. BRIGGS, M.D. 

J. J. SILVERMAN, M.D. 
IVAN D. BARONOFSKY, M.D. 
CRAIG BORDEN, M.D. 


PTO THE EDITORS: | think that the 
indications for mitral commissur- 
otomy which Drs. Robert A. Bruce, 
K. Alvin Merendino, and David L. 
Rodgers have given are logical and 
sound, whenever present. The ques- 
tion of commissurotomy for mitral 
stenosis is comparable in implica- 
tion to the question of surgery for 
an esophageal, pyloric, or rectal 
obstruction or for pulmonary val- 
vular obstruction. With increasing 
experience we have come to realize 
that a serious grade of obstruction 
in any of these areas is incompati- 
ble with good health even through 
a life of extreme limitation with 
progressive invalidism. In other 
words, if longevity of life is the 
criterion for success, many pa- 
tients can be kept going for a long 
time on extreme medical, or med- 
ical and palliative, measures. How- 
ever, if breadth of life is considered 
as important as length, our aim 
should be to restore these patients 
to relatively normal health. 

If this philosophy is taken, surgi- 
cal intervention is indicated as soon 
as any of the stenoses progresses 
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beyond a certain limited degree. in 
over 1,000 commissurotomies for 
mitral stenosis performed by our 
group in Philadelphia, we have ex- 
plored the mitral valve in approxi- 
mately 40 so-called Class I cases. 
Each of these was asymptomatic on 
ordinary questioning. In all but 7 
cases, the mitral valve opening was 
too tight to allow the index finger 
to pass into the ventricle. 

In each case investigation after 
commissurotomy was attended by 
a full report from the patient that 
he was able to do things he could 
not do before surgery. Many pa- 
tients voluntarily and unconscious- 
ly limit their activities to such a 
degree that they do not realize the 
limitations and so do not appear 


symptomatic before surgical inter- 
vention. Afterward, they find that 
endurance and vigor have increased 


remarkably and that they can do a 
great deal which they had not pre- 
viously realized a normal person 
could do. 

Inasmuch as the average size of 
the valve opening in this group of 
Class I cases was not significantly 
different from that found in Class 
Il, it would appear from the engi- 
neering standpoint that most Class I 
cases have approximately the same 
degree of obstruction as Class II. 
Obviously, the difference in the 
clinical manifestations is then re- 
lated mostly to the integrity and 
vigor of the myocardium rather 
than to the mechanical process it- 
self. It would seem to be a matter 
of waiting for the inevitable loss of 
myocardial reserve to urge routine- 
ly that Class I cases be excluded 
from surgery until they progress 


and change into Class II cases. 
We, therefore, feel that Class I 
cases should be subjected to very 
thorough physiologic investigation. 
If an advanced stenosis is evident, 
we do not hesitate to advise opera- 
tion even in the absence of overt 
and untoward symptomatology. 
Inasmuch as we are now able to 
Operate for aortic stenosis and mi- 
tral insufficiency at the same time 
that we treat a mitral stenosis, 
these contraindications would seem 
of only relative pertinence in this 
problem. 
CHARLES P. BAILEY, M.D. 


Philadelphia 


PTO THE EDITORS: Mitral commis- 
surotomy will give the greatest 
benefit to the patient in the second 
or third decade who has dyspnea on 
exertion, congestive failure respon- 
sive to medical treatment, and evi- 
dence of very little mitral insuf- 
ficiency. Intermittent pulmonary 
hemoptyses as well as_ peripheral 
embolic episodes are also evidence 
of disease frequently improved by 
commissurotomy. 

The patient known to his physi- 
cian to be deteriorating and_ pre- 
senting the typical rumbling diastol- 
ic or presystolic murmur together 
with roentgen evidence of a large 
left auricular shadow demonstrated 
well in the lateral film with a bari- 
um swallow is definitely a surgical 
candidate. Auricular fibrillation is 
not a contraindication. 

Less favorable candidates are 
those in failure not aided by the 
usual medical measures. However, 


(Continued on page 156) 
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if this failure is purely on a mitral 
stenotic basis, surgery is then indi- 
cated. 

Active rheumatic disease, sub- 
acute bacterial endocarditis, and 
associaied multivalvular lesions— 
especially aortic stenosis and insuf- 
ficiency—are definite contraindica- 
tions. Roentgen evidence of en- 
largement of all chambers or even 
of the left ventricle alone also con- 
stitutes a contraindication. Surgery 
will be too late to reverse the pa- 
thology if incessant hemoptyses are 
present and cardiac catheterization 
studies reveal high pulmonary pres- 
sure indicative of too great a de- 
gree of pulmonary fibrosis. 

The final contraindication is re- 
vealed occasionally upon inserting 
the finger into the left atrium. An 
unmistakable regurgitant flow not 
previously diagnosed is encoun- 
tered. In such cases presenting an 
elastic ring, finger manipulation or 
cutting has invariably increased the 
regurgitation with a resultant high 
mortality. 

HOMER M. SMATHERS, M.D. 
Detroit 


> TO THE EDITORS: The problem of 
the selection of a patient for mitral 
commissurotomy is timely. Today 
the surgical treatment of this de- 
fect may be the only means of re- 
turning the patient to a_ perfectly 


normal life. However, in order to 
obtain a good surgical result, prop- 
er selection of the patient is essen- 
tial. 

As pointed out by the authors, 
the most important feature is to 
establish accurately the existence of 


mitral stenosis. Demonstration by 
auscultatory findings of other val- 
vular defects which may contrain- 
dicate commissurotomy is also nec- 
essary. 

We are all impressed by the lax- 
ity in our diagnosis of mitral steno- 
sis by physical findings; since the 
advent of mitral valve surgery, we 
have learned by necessity to restrict 
the diagnosis of tight mitral steno- 
sis to certain of these findings. The 
most important physical indications 
are characteristic middiastolic or 
presystolic murmurs or a combina- 
tion of both. These murmurs may 
be difficult to hear and at times 
can be brought out only by placing 
the patient in the left lateral supine 
position or by having the patient 
exercise. 

In evaluating the physical find- 
ings of a tight mitral valve, we 
must recognize many mediating 
factors. The first heart sound is fre- 
quently accentuated, whereas a 
faint or absent first tone makes 
mitral insufficiency suspect as the 
important lesion. In addition, the 
second pulmonic sound may be ac- 
centuated. 

Fluoroscopic and roentgen ob- 
servations are of real importance 
in establishing this diagnosis. One 
must have evidence of enlarge- 
ment of the left auricle and absence 
of any left ventricular enlargement. 
The pulmonary conus is enlarged, 
thus giving a rather straight left 
heart border known as the mitral 
type of heart. The electrocardio- 
gram may, upon occasion, be of 
value in the diagnosis of tight mi- 
tral stenosis. 

Existence of mitral stenosis does 
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not mean that surgery is indicated, 
although the patient at some time 
in his career may be a candidate 
for surgery; hence the indications 
for surgery should be well defined. 
Clinical complaints suggesting dif- 
ficulty are important. The story of 
increasing effort to perform ordi- 
nary work makes one suspeci early 
heart failure. Increasing pulmonary 
pressure is also an indication for 
mitral commissurotomy. As soon 
as heart failure is evident, even in 
the most incipient form, the pa- 
tient becomes a candidate for sur- 
gery. 

Most physicians will accept the 
following contraindications to com- 
missurotomy: [1] active rheumatic 
fever; [2] other associated infec- 
tions; [3] intractable heart failure; 
and [4] predominant mitral insuf- 
ficiency or associated evidence of 
left ventricular strain or enlarge- 
ment. 

The ultimate results obtained by 
the procedure obviously depend 
upon the patient’s cardiac reserve. 
If we use the American Heart As- 
sociation classification, the best re- 
sults from operation will be ob- 
tained in Classes I and II, less fa- 
vorable in Class III, and the poorest 
results in Class IV. 

When caring for a patient with 
mitral stenosis, we must recognize 
the incipient nature of cardiac fail- 
ure. When such failure makes itself 
apparent and the patient does not 
respond to routine treatment, we 
must not procrastinate to the point 
where surgical treatment will be 
ineffective. 

JOHN F. BRIGGS, M.D. 
St. Paul 


P10 THE EDITORS: The selection of 
patients for direct surgical attack 
upon the stenotic mitral valve de- 
pends to a large extent on clinical 
judgment. Obviously, patients with 
mild mitral stenosis who are free 
of symptoms and show no signs of 
pulmonary engorgement are not 
candidates for this type of opera- 
tion. On the other hand, to reserve 
valvuloplasty only for the most se- 
verely incapacitated patient is a 
mistake. 

Between these two extremes is a 
large group of patients who should 
clearly benefit from the operation. 
Barring certain contraindications, 
the operation is recommended for 
those patients who, after a reason- 
able period of rest and digitalis, 
continue to show definite symptoms 
and signs of pulmonary engorge- 
ment manifested by easy fatigabil- 


ity, dyspnea and cough on exertion, 


paroxysmal dyspnea, pulmonary 
edema, or appearance of blood in 
the sputum. 

The contraindications listed by 
Drs. Bruce, Merendino, and Rodg- 
ers have been covered adequately. 
However, some amplification may 
be required. 

*Mild to moderate mitral valve 
regurgitation is not necessarily a 
contraindication for mitral valvu- 
loplasty. Determining the degree of 
mitral regurgitation is often diffi- 
cult. Thus a tight mitral stenosis 
may exist with a loud systolic mur- 
mur and a marked mitral regurgi- 
tation with only a faint systolic 
murmur. 

Contrary to some reports, sys- 
tolic expansion of the left auricle is 
not always a dependable fluoro- 
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scopic sign of marked mitral re- 
gurgitation. On the other hand, 
marked left ventricular enlarge- 
ment in the absence of cardiac 
failure, aortic valvular disease and 
hypertension, or aneurysmal dilata- 
tion of the left auricle speak for 
marked mitral regurgitation for 
which the operation is contrain- 
dicated. 

In the final analysis the selection 
or rejection of a patient for valvulo- 
plasty does not depend on any one 
single criterion; the clinical course 
and findings correlated with the 
patient as a whole determine the 
decision. 

J. J. SILVERMAN, M.D. 
Staten Island, N. Y. 


> TO THE EDITORS: Certain facts 
have come out of our experiences 


in approximately 100 mitral com- 
missurotomies and a rather inten- 
sive examination and analysis of the 


cases. 

The major problem seems to be 
whether dynamic mitral  insuf- 
ficiency is present and just how 
much mitral insufficiency is neces- 
sary before the operation is con- 
traindicated. 

Recognizing the presence of a 
systolic murmur at the apex is only 
partially helpful in diagnosing mi- 
tral insufficiency. Patients with 
loud systolic murmurs have been 
operated upon and more stenosis 
than regurgitation has been pres- 
ent; on the other hand, patients 
with the same type of murmur may 
have a large amount of regurgita- 
tion. Therefore, we feel that the 
murmur itself is not good enough 


evidence of severe mitral insuf- 
ficiency. 

Other signs may be helpful, all 
of which, together with clinical 
evaluation, may aid in the diagno- 
sis of severe mitral insufficiency. The 
presence of a giant atrium is more 
in favor of a regurgitant process. 
The electrocardiogram is of some 
aid. If a right ventricular strain 
pattern of 90° or more is present, 
we favor the diagnosis of a_ pre- 
ponderant stenotic lesion. On the 
other hand, if less than a 90° right 
ventricular strain pattern is pres- 
ent, we are not too sure of the pre- 
ponderant lesion; however, we feel 
that the greater the strain pattern, 
the more likely the lesion is pre- 
dominantly stenotic. 

The major indications for mitral 
commissurotomy in our patients 
were: [1] distressing or disabling 
symptoms that were related to pres- 
sure changes in the pulmonary cir- 
cuit and [2] systemic embolization. 

Whereas such contraindications 
as old age, fibrillation, systemic hy- 
pertension, and congestive failure 
may have held in the past, they 
hold no longer. We have operated 
upon patients in the sixth decade 
of life and on patients with sys- 
temic hypertension whose main dy- 
namic lesion has been mitral steno- 
sis. Patients with congestive failure 
who can be freed of overt edema 
and orthopnea can be operated 
upon successfully. 

The main contraindications for 
surgery in mitral disease have been 
associated dynamic aortic or mitral 
insufficiency and clinically active 
rheumatic fever or subacute bac- 
terial endocarditis. The diagnosis 
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PHOSPHORATED CARBOHYDRATE SOLUTION 


a safe, pleasant-tasting, oral antiemetic... 








effective in 6 out of 7 cases of functional 

vomiting’ .. . reduces gastrointestinal smooth 

muscle contractions physiologically... con- — , g-a4tey. s€, etal: 

tains no antihistaminics, barbiturates, or other 1. Pediat. 38:41, 1951; 
. . idem: Amer. Acad. 

drugs .. . also useful in nausea of PFEQNancy, —pagiar, meeting Oct. 

and for drug- or anesthetic-induced vomiting 16, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would —!" bottles of 3 
upset this careful balance. For this reason, paar bn 
EMETROL is always taken straight, and no... everywhere 
fluids of any kind are allowed for at least 

15 minutes after administration. 


CAE write for complete literature 


KINNEY & COMPANY © COLUMBUS * INDIANA 
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vf dynamic aortic insufficiency can 
be made when there is obvious 
roentgen evidence of left ventricu- 
lar enlargement with an increase 
in systemic pulse pressure. The di- 
agnosis of active rheumatic fever 
or subacute bacterial endocarditis 
is made by the usual clinical and 
laboratory findings. 

Cardiac catheterization is a very 
useful tool in the selection of pa- 
tients. Patients with elevation of 
pulmonary artery pressure should 
be operated upon. Recatheteriza- 
tion of these individuals shows a 
definite decrease in pressure when 
surgery has been adequate. In early 
mitral stenosis the pulmonary ar- 
tery pressure may be normal at 
rest in certain individuals with 


tight mitral stenosis. These per- 
sons will most certainly show an 
elevation of pulmonary artery pres- 
sure upon exertion and will also 
give a history of paroxysmal at- 
tacks of dypsnea. 

Duration of the endocardial le- 
sion is of no aid in determining 
the advisability of surgery. Patients 
with known long-term endocardial 
lesions have had very pliable valves, 
and the reverse has been found in 
disease of short duration. The op- 
erating surgeon can tell more of 
the condition of the valve and fu- 
ture prognosis at the time of sur- 
gery. 

IVAN D. BARONOFSKY, M.D. 
CRAIG BORDEN, M.D. 
Minneapolis 








“Three dimensions.” 
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You will find 
“Duracillin A. SV 


Easy to withdraw 


Easy to inject 
Conveniently available at 





your local drug dealer Easy to obtain 


e in handy Cartrids 

101001010 rey amo 10 1001010) 

units per Cartrid) Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 

@ in siliconed vials, 

300,000 units per cc., 


in 1, 5, and 10-cc. sizes 


@ in sterile, 
disposable syringes, 
300,000, 600,000, or 2g 
1,000,000 units per Litty 
syringe 
A suspension with obviously 
superior physical properties 


Duracillin AS. 


(PROCAINE PENICILLIN —G IN AQUEOUS SUSPENSION, LILLY) 
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| Jiagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part I11, discernment. 





Case MM-252 


THE CLUE 


ATTENDING M.D: We have a cy- 
anotic baby in the obstetric nurs- 
ery I'd like you to see. The child 
was born at full term two days 
ago. He was found to be severe- 
ly cyanotic at 8 A.M. this morn- 
ing. The cyanosis was not noted 
by the night nurse. He has been 
feeding well. 

VISITING M.D: You have examined 
the baby? . 

ATTENDING M.D: Yes. No abnor- 
malities. The baby is in an oxy- 
gen tent, but the color has not 
changed any. 

VISITING M.D: Laboratory findings? 
ATTENDING M.D: Routine emergen- 
cy work today was all normal. 
VISITING M.D: Has this happened 
before. .. . | mean recently? 


ATTENDING M.D: Why, yes. Two 
days ago a premature baby who 
had weighed 5 Ib. at birth and 
was then 14 days old became 
alarmingly cyanotic. The condi- 
tion was severe and remained so 
until this morning when it began 
to subside. 

VISITING M.D: Were there any other 
cases? 

ATTENDING M.D: No. 


PART II 


NURSE: (Anxiously) There are 4 
other cyanotic babies, Doctor! 
Just since this morning, or so it 
seems to us. The Pediatric Con- 
sultant has just left. He ordered 
oxygen but nothing else. He 
doesn’t seem to understand the 
cause and said he wanted to talk 
to you after you had been here. 

ATTENDING M.D: (Gravely) An epi- 

demic. (Looks at the 4 
children) None seems to 
be seriously ill, except the 
one I asked you to see. 
He apparently is having 
some difficulty with his 
breathing. 

VISITING M.D: (Examining 
child) There is some con- 
solidation in the lungs. 
Sounds like bronchopneu- 
monia. A slight fever, 
feels warm . . . I think 
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Clay-Adams Announces 


Simple 
Steps 


The ADAMS 


Fertility Calculator 








is 





1. With cover removed, 


set indicator at “O’; 
pull collar to right, ex- 
posing the two wheels, 














Shortest and longest 
cycles are set opposite 
each other—relock 
calculator by sliding 
collar back in plac e, 
with line over individ- 
ual cycle variations. 





a 





0 








Fertile period is read 
directly when indica- 
tor is set at date of 
menstrual onset. 


e Simplifies your patient's calculation of 


her fertile period 


e Permits individualized settings for each 


patient based on Knaus Methed 


e Eliminates arithmetical errors 


The ADAMS Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Calculator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible, 

Studies show that involved calculations 
are the greatest single source of error in 
applying the Knaus method. These are now 
avoided, 

The ADAMS Fertility Calculator is made 
of durable plastic and metal and is only 2 
inches high. The calculator will be sold 
only through Surgical Supply Dealers on 
recommendation of physicians. Price is 
$5.00 with quantity discounts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 


Clay-f 
.~tlé j of Idams 
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I'd take the child out of the oxy- 
gen tent. 
ATTENDING 
gen tent! 
VISITING M.D: Yes, out. 
ATTENDING M.D: But the 
“ae 
VISITING M.D: I think I know the 
cause. Did you happen to notice 
anything when I examined the 
baby? 
ATTENDING 
what? 
VISITING M.D: Let’s examine the 
other children and see. (Each 
child is picked up by the con- 
sultant, undressed, and carefully 
looked at. Aside from ausculta- 
tion, the Consultant does not 
proceed further than inspection.) 
None of the others has any pul- 
monary signs but they all 
have the telltale mark. 
ATTENDING M.D: The what? 


M.D: Out of the oxy- 


cyano- 


M.D: (Puzzled) Notice 


PART Ili 

VISITING M.D: (To the nurse) There 
have been 6 babies who have 
become cyanotic in the nursery, 
5 today and | two days ago. Has 
there been any change in the 
nursery procedures in the past 
three days? 

NURSE: No. 

VISITING M.D: 
method been altered? 

NURSE: Yes. The entire hospital 
laundry was changed just four 
days ago. Up until that time we 
did not have our own laundry 
system in this unit of the hos- 
pital. Now we have. But this 
unit is for 500 beds of the hos- 
pital, and the trouble is just in 
the nursery. 


Has the laundry 
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VISITING M.D: Correct. Is there 
anything different about the 
laundry for the nursery than for 
the other part of the hospital? 

NURSE: No... I don’t think so. 

ATTENDING M.D: But in the nursery 
you stamp the diapers, sheets, 
and children’s clothing. 

VISITING M.D: Good. Now you are 
on the trail. 

NURSE: But we have always sten- 
ciled a letter “N” on all the 
laundry. 

VISITING M.D: 
ently now! 

NURSE: Why, yes. But how did you 
know that? 

VISITING M.D: 


But it is done differ- 


I didn’t know it . 

I guessed .. . I saw a bottle of 
dye on the shelf in the outer 
linen room. So much of the ma- 
terial had been spilled over the 
label that it was impossible to 


(Continued on page 171) 
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“The psychiatrist who used to have this 
office left this couch!” 


December 1, 1953 





olf. 


hypothyroidism: positive or negative ? 


No simple “yes” or “no” diagnosis is 
possible in many suspected hypothy- 
roids. Current literature stresses that a 
puzzling sterility, annoying obesity, or 
refractory menstrual disorder is more 
often the expression of hypothyroid- 
ism than is classic myxedema. 

ed ee ” 

The “grays 

In this “twilight zone” of subclinical 
hypothyroidism, symptoms are fre- 
quently subjective and il!-defined — 
yet, response to therapy is often dra- 
matic. 

Improved thyroid therapy 
Whenever thyroid is needed, Proloid 
provides smoother, more predictable 


therapy. A true thyroid extract—not 
just desiccated gland—it is carefully 
freed of unwanted organic matter. 
Consistently uniform potency is as- 
sured by chemical assay for 0.2% 
iodine (U.S.P.) and by biological as- 
say in test animals. The patient on 
Proloid is not subjected to unwitting 
over- or underdosage manifested by 
one extreme of jitteriness, tachycardia 
Or nervousness or the other extreme 
of recurrent hypothyroidism. 


5 tablet sizes available 


Proloid, which is prescribed in the 
same dosage as ordinary thyroid, is 
available in 14, 14,1,1'% and 5 grain 
tablets and in powder form. 


Proloid. 


the improved thyroid 


WARNER-CHILCOTT 


‘OVLeA NEW YORK 
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CAFERGOT SUPPOSITORIES 


available 


it is possible to treat all types 
of vascular headache patients 


This, however, does not remove the necessity of stressing to 
the patient the importance of correct dosage. 


FOR THE REFRACTORY PATIENT 


or the patient with predominantly gastro-intestinal upset 


CAFERGOT SUPPOSITORIES 


“The rectal administration of ergotamine and caffeine 
promises to offer relief to many patients with migraine 
or related vascular headaches in whom oral ergotamine 
compounds... give no relief...” 


Magee, K. R., Westerberg, M. R. and DeJong, R. N. 
Neurology, 2:6, 1952. 


“These [Cafergot suppositories] proved quite successful 
on those occasions when he awakened in the morning 
and the headache was actually upon him. At these times 
he found it difficult to retain oral Cafergot, whereas 





suppositories... caused little or no nausea and usually 
brought relief of pain within one hour.” 


Blumenthal, L. S., and Fuchs, M. 
Am. Pract. & Digest Treat., 2:2, 1951. 


DOSE: One suppository at first sign of attack, second 
if necessary. 


ROUTINE SYMPTOMATIC RELIEF 
CAFERGOT TABLETS 


“Our experience confirms that of other investigators, 
that this medication must be taken at the first sign of 
attack in order to obtain optimum benefits; .. . each 
patient was given the following directions: 


1. Take two tablets at first sign of attack. 


2. If the attack continues take one additional tab- 
let every half-hour until attack is terminated. 


. Do not take more than 6 tablets for any single 
attack or more than 10 tablets in any one week. 


4. If attack develops more rapidly or is more 
severe than usual, take three or four tablets as 
early as possible...” 


By this procedure good results were obtained in 85% 
of the patients. 


Shofstall, C. K. and Shofstall, W. H. 
J. Kansas M. Soc., 52:366 1951. 


Sa i 1¢ r 7, DIVISION OF SANDOZ pa agp WORKS, INC. 
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A surgeon tells you what 
he wants from a surgeons glove 


“If | car, get good sensitivity and comfort 
during long operations, I’m satisfied. Those 
two features and economy for the hospital 
are what | look for in a surgeons glove.” 


OUR PLEDGE TO SURGEONS 


We could produce the most sensitive 
glove in the world...or the strongest 
...or the most comfortable. You would 
not want it. It would be unbalanced. 


More than 50 years of surgeons 
glove formulation have taught us that 
glove manufacture is not a matter of 
emphasizing isolated characteristics, 
It is the Delicate Balance of these 
characteristics which allows the ulti- 
mate in tensile strength without sac- 
rifice of sensitivity and comfort. 

Kolor-Sized.© Latest glove 


improvement pioneered At Seamless Delicate Balance is a 
by Seamless. Seamless Constant objective—your guarantee of 
Surgeons Gloves are uniformity, continuing quality. 
Banded and “Kolor- 

Sized” at no extra cost. . 

“Simply sort by color and yo alate 
you sort by size—with 
Seamless.’’ Brown, White DURABLE GLOVES na WITH HIGHEST 








Latex and Brown Milled. TACTILE SENSITIVITY AMM OMFORT REQUIREMENTS 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBEER COMPANY 


NEW HAVEN 3, CONN., U. S. A. 








read it. Some of the dye was still 
slightly sticky . . . so I presumed 
that the stenciling was done in 
the nursery. I touched it and 
there is some stain on my finger. 

NURSE: Yes, the new clean diapers 
are sent up and stamped by the 
nurses on night duty, then sent 
down to the laundry for relaun- 
dry. They are thoroughly cleaned 
before they are used .. . cleaned 
twice. 

VISITING M.D: No. 


PART IV 


_ NURSE: (Somewhat indignantly) But 
doctor! 

VISITING M.D: Come here and look. 
(They walk across the nursery 
and one by one he shows them 
the fresh mark on the diaper of 
the 4 babies who have this day 
become cyanotic.) See, this is the 
telltale mark. (The child just tak- 
en from the oxygen tent has a 
black patch in the lumbar re- 
gion.) 

NURSE: But they are supposed to 
be laundered after they are sten- 
ciled. These have been used be- 
fore the dye was completely dry. 
Some were either hurriedly sten- 
ciled and used, or they were used 
before they were sent to the 
laundry by mistake. The nurses 
are not aware of the danger of 
the laundry dye. 

VISITING M.D: Nor some doctors. I 
happened to recognize the dye 
and the bottle. It is an aniline 
preparation and poisoning in in- 
fants can occur by either cutane- 
ous absorption or inhalation or 
both. Marking-ink must be con- 
sidered in the differential diagno- 


DIAGNOSTIX 


sis of cyanosis in infants. If the 
exposure is short the cyanosis 
may be alarming but sequelae 
are not likely, and treatment such 
as methylene blue and large dos- 
es of ascorbic acid is not nec- 
essary. 

ATTENDING M.D: But why did you 
want the child out of the oxygen 
tent? 

VISITING M.D: A higher concentra- 
tion of the vapors is built up in 
the oxygen tent of the incuba- 
tor. This is likely to cause bron- 
chopneumonia in these cases. 

ATTENDING M.D: We shall have to 
warn the nurses about newly 
marked bedding and clothing 
and have all the marking done 
downstairs in the laundry with 
a thorough boiling and drying 
for twenty-four hours afterward. 
There is a warning on the bot- 
tle, although you can’t see it 
easily. 








“Very interesting, Doctor. It’s the first 
time I’ve seen one with two heads!” 
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Vitamins 

Muscular Dystrophy 

Progressive muscular dystrophy is 
somewhat like degeneration due to 
lack of vitamin E. However, plas- 
ma tocopherol levels are normal 
and vitamin E therapy is ineffectual 
in cases of dystrophy. Tocopherol 
is also adequate in musculature and 
other body tissues, find Dr. Karl E. 
Mason and associates of the Uni- 
versity of Rochester, N. Y. The 
possibility remains that the skeletal 
muscles cannot utilize the vitamin, 
owing to some metabolic defect. 


Federation Proc. 12:422, 1953. 


Pharmacology 

Therapy for Constipation 
Relief from habitual constipation 
may be obtained by use of salts of 
alginic acid derived from kelp. The 
powdered form was administered to 
30 patients with severe constipation 
of long duration. Results were su- 
perior to those with methylcellulose 
or other bulk laxatives, report Drs. 
Michael G. Mulinos and George B. 
Jerzy Glass of the New York Med- 
ical College and Flower and Fifth 
Avenue Hospitals, New York City. 
Charcoal tracer studies and barium 
meal roentgenograms demonstrate 
acceleration of colonic emptying 
time. The material swells from 25 
to 35 times in bulk when in contact 
with intestinal juice, but insignifi- 


cant swelling occurs in contact with 
water or gastric juice, thereby pre- 
venting gastric bloating. The salts 
are nonirritating, nontoxic, and 
palatable. 

Gastroenterology 


24:385-393, 1953. 


Apparatus 

Gold in Radiation Therapy 
Radioactive gold seed for perma- 
nent interstitial implants and radio- 
active linear sources for incorpora- 
tion into needles, sutures, and molds 
are available with utilization of an 
inexpensive nuclear reactor and a 


portable shielded micrometer. Pure 
gold wire is readily made radioac- 
tive and can be carried in a con- 


tainer to enable seeds and linear 
sources to be pinched off as de- 
sired with ease and safety, report 
Dr. William G. Myers and asso- 
ciates of Ohio State University, Co- 
lumbus. Radiation strength is ad- 
justed by altering the length of the 
source or by selecting a radioactive 
wire of a different diameter. Radon 
sources, in contrast, are unalterable 
once selected and received. Au!* 
has the added advantages over ra- 
don of less leakage of beta parti- 
cles, no radioactive gas or solution 
used in preparation, less expense 
in radium and equipment, and no 
residual activity to produce chronic 
radiation exposure. 

Am. J. Roentgenol. 70:258-273, 1953. 
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Composition of sic 


Lime-green, scored tablets / 
each containing Mephenesin 400 mg. 
and Secobarbital 30 mg. 


Dose: 1 tablet t.id., p.c.; 1 or 2 tab- 
lets on retiring if needed. Daytime se- 
dation with Seconesin is usually so 
effective that most patients relax into 
refreshing sleep without nighttime 
dosage. 


relaxant-sedative 


econesin 


brings pleasant relaxation of mind 
and body to the tense, anxious, 
nervous patient. 


Seconesin Does More than ordinary sedatives 

it relaxes both mental and physical 
tensions to give a more comprehensive 
calming effect. 


Seconesin is Safer—it contains the modem, 
safe relaxant mephenesin with safe, gentle 
secobarbital. Both work so well together that 
only minimal dosage is required for optimum 
effect—both act promptly and are eliminated 
promptly. There is no fear of “hangover.” 
Patients do not feel sleepy or “logy” as with 
usual sedatives. They relax but stay mentally 
alert, able to pursue normal activities. 


Euphoric Effect is Usually Marked — not the 
stimulated euphoria of amphetamine-like 
drugs but a relaxed feeling of well-being, of 
being comfortably and pleasantly at ease! 


Seconesin is a handy product to keep in your 
bag, or in your office. Why not send for a 
supply, with additional information, today. 


CROOKES LABORATORIES, INC. ‘ Crockes) MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 
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SHORT REPORTS 


Therapy 

Terramyein for Diphtheria 
Antitoxin combined with Terramy- 
cin is effective in eliminating or- 
ganisms from the nose and throat 
of patients with acute faucial diph- 
theria. In 6 patients so treated, 
nose and throat cultures became 
negative in about two and a half 
days, report Drs. Seeta Lall and 
Samuel Karelitz of the Willard 


Parker Hospital, New York City. 
Similar results were obtained with 
nose and throat cultures of 6 con- 
tact carriers treated with Terramy- 
cin alone. The drug was admin- 
istered to carriers and to patients 
with acute illness in daily doses 
of 50 mg. per kilogram. Terramy- 
cin did not appear to exert any 
specific antitoxic effects. 


J. Pediat. 43:35-37, 1953. 





DOCTOR of MEoKing 
sinlaienents 


a 


Cniv 9? 














“Hello, Mrs. Thompson. Do you remember my looking at Ralph about 
Well, | believe I've diagnosed his trouble.” 


ten days ago? 
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Major advance in dermatitis control: 


The new direct approach to the control of dermati- 
tides is hormonal, enlisting the antiphlogistic and 
antiallergic potency of compound F—foremost of the 
corticosteroid hormones. 


The new objective is adapting corticoid therapy to 
simple inunction treatment, and obtaining relief in 
various forms of dermatitides within days—sometimes 
within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, halis 
cellular infiltration, arrests pruritus in such harassing 
skin problems as atopic dermatitis, contact dermatitis, 
pruritus vulvae and ani, neurodermatitis, and sebor- 


rheic dermatitis. 
* 
Acetate 
Ointment 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered:4 small amount is rubbed gently into 
the involved area one to three times a day until deft- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


* TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
2 
A product of | Upjehn 
for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Stop those sneak raids with 


MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Constant nibbling from morning until midnight adds 
calories by thousands—the most common cause for 
overweight. You can help these patients lose weight 
when you suggest that, instead of a snack, they eat 
*MELOZETS.’ 
A most important value of ‘MELOZETs’ is that they 
are a “drugless” help to any reducing regimen. 
*MELozeTs’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories, They give a sense of satis- 
fying fullness which blunts the appetite. 
EASY TO EAY: A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED: In 14 lb. boxes of about 25 wafers. 





FREE DIET SHEETS 


For a pad of sheets, each with 
42 different ‘MELOZETS’ reduc- 
MELOZETS ing menus, and a sample of 
*‘MELOZETS,’ drop a note on your 
prescription blank to Profession- 
al Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 











BY PAUL RADKAI 





*Patent applied for 
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Vasodilators 
Relief of Muscle Pain 


in Poliomyelitis 


A derivative of nicotinic acid, Ro- 
niacol Tartrate, may relieve muscle 
ischemia pain in acute poliomyeli- 
tis. Dr. H. L. H. Dick and associ- 
ates of the University of Oregon 
state that 9 of 22 patients treated 
with Roniacol reported completely 
satisfactory relief of pain, 5 ob- 
tained partial relief, and 8 expe- 
rienced no change. The drug is ad- 
ministered orally in tablet form in 
doses ranging from 50 mg. every 
eight hours to 100 mg. every four 
hours. The optimum dosage pro- 
vokes_ flushing and _paresthesias. 
Single instances of headache, verti- 
go, nausea, and vomiting occurred, 
but no severe toxic manifestations. 
The drug, a vasodilator known 
chemically as beta-pyridylcarbinol, 
probably acts directly upon and re- 
laxes arterial smooth musculature. 
Northwest Med. 52:544-545, 1953. 


Obstetrics 
Maternal Analgesia 


Slow intravenous infusion of small 
doses of Demerol affords total or 
partial relief of labor pain. Of 48 
nulliparas and multiparas treated at 
Cumberland Hospital, Brooklyn, 31 
had excellent or good analgesia and 
17 showed fair relief, report Dr. 
Celso Ramon Garcia and associates 
of the State University of New 
York, New York City. At onset of 
severe pain or when cervical dila- 
tation is at 4.cm., 25 to 50 mg. of 
Demerol is injected intravenously. 
A solution of 100 mg. of Demerol 
in 250 cc. distilled water is then 
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infused at the rate of 15 drops per 
minute. Patients are cooperative, 
sleep between contractions, and are 
easily aroused. The course of labor, 
quality of uterine contractions, and 
condition of the infant at birth are 
unimpaired. 

Am. J. Obst. & Gynec. 66:312-318, 1953. 


Physiology 
Metabolism of Dextran 


After deposition in the tissues of 
dogs, dextran is metabolized in the 
bodies of the animals. Within sev- 
enty-two hours after injection, only 
negligible amounts of C'*'-labeled 
dextran are detectable in the circu- 
lating plasma. However, high con- 
centrations are still demonstrable in 
liver and lymph nodes, and dextran 
is uniformly distributed in other tis- 


sues, report Dr. Roger Terry and 
associates of University of Roch- 


ester, N. Y. Dextran metabolism 
appears to continue at a relatively 
constant rate, as evidenced by a 
steady decline in C'‘O, output. The 
liver may be the chief site of enzy- 
matic hydrolysis of dextran with 
final oxidation to carbon dioxide, 
since dextran appears to leave the 
liver more rapidly than other tis- 
sues. Larger dextran molecules re- 
quiring longer periods of time for 
kidney clearance may be more use- 
ful than the present form, since the 
polysaccharide could remain in the 
circulation longer than a few hours. 
However, in conditions such as 
shock associated with reduced re- 
nal function, even dextran of low 
molecular weight may be retained 
longer. 

J. Lab. & Clin. Med. 42:6-15, 1953. 
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Before treatment. (Observe typical facies 


widely, with remissions : 
and tense sternocleidomastoid. 


occasionally lasting as long as 
several months. The author 
calls these results 


“truly extraordinary.” 


IFvans, R.R.,and Rackemann,F.M.: 
A.M.A. Arch. Int. Med. 90 :96-127, } 
July 1952, { 
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Experimental Surgery 
Homologous Lung Grafts 
L a=] 


The usual survival time of dogs re- 
ceiving homologous lung grafts, 
about six days, may be prolonged 
to twenty-five with postoperative 
ACTH therapy. Since autogenous 
lung reimplantation has been suc- 
cessfully performed, Dr. Wilford 
B. Neptune and associates of the 
Hahnemann Medical College, Phila- 
delphia, attribute lack of success 
with homografts to underdevelop- 
ment of tissue sensitivity in the re- 
cipient animal. Attempts to desen- 
sitize recipient animals with antigen 
prepared from lung tissue of donor 
animals have not produced signifi- 
cant differences in survival time. 

J. Thoracic Surg. 26:275-289, 1953. 


SHORT REPORTS 


Lipids 

Coronary Heart Disease 
Di-thylstilbestrol therapy may de- 
lay onset or ameliorate symptoms 
of coronary heart disease in elderly 
males. Serum lipid changes were 
observed in 25 men with prostatic 
cancer who were bilaterally orchi- 
ectomized and given 500 mg. of 
oral diethylstilbestrol daily for 
three to twenty-eight weeks. An 
immediate rise in serum lipid phos- 
phorus occurred. However, the 
most striking change was a decrease 
in the total cholesterol—lipid phos- 
phorus ratio, report Dr. Menard M. 
Gertler and associates of Columbia 
University and Francis Delafield 
Hospital, New York City. 


Geriatrics 8:500-503, 1953. 
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SHORT REPORTS 


Steroids 

Hyperemesis Gravidarum 
Therapy 

Nausea and vomiting of pregnancy 
are promptly relieved in most cases 
by the administration of cortisone. 
Of 29 women given 25 to 75 mg. 
of cortisone daily for an average 
of three weeks, Dr. Clay N. Wells 
of Birmingham, Ala., reports that 
23 had complete remission of 
symptoms within thirty-six hours 
and no recurrence; 5_ patients 
showed improvement, with only oc- 
casional recurrence, while | patient 
responded for a short period before 
relapse. Institution of cortisone ad- 
ministration can be made at any 
Stage of gestation. 

Am. J 


Obst. & Gynec. 66:598-601, 1953. 


Neurosureger\ 

Choroidal Ligation for 
Parkinsonian Tremor 

Patients with syndromes of invol- 
untary movement and muscular 
tonus may be benefited by ligation 
of the anterior choroidal artery. Al- 
leviation of parkinsonian tremor in 
contralateral extremities at rest fol- 
lowed 8 operations on 6 patients, 
the ligations being performed bilat- 
erally in 2 cases, reports Dr. Irving 
S. Cooper of New York Univer- 
sity-Bellevue Medical Center, New 
York City. Most of the rigidity and 
cogwheelism invariably disappeared. 
Neither hemiplegia nor hemianes- 
thesia occurred after ligation of the 
artery. 

Science 118:193, 1953. 
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SHORT REPORTS 


Obstetrics 

Autonomic Blocking Agent 
After administration of the thio- 
phanium derivative, Arfonad, vaso- 
depressor responses Occur in preg- 
nant women with normal blood 
pressure and in gravidas with essen- 
tial hypertension. Results resemble 
those obtained with tetraethylam- 
monium chloride. However, unlike 
tetraethylammonium chloride, Ar- 
fonad is effective when administered 
by intravenous drip infusion. A sin- 
gle intravenous injection of the 
drug in doses of 0.1 to 0.2 mg. in 
gravidas who were normotensive or 
who had essential hypertension pro- 
duced decreased blood pressure lev- 
els comparable to levels obtained 
with 400 mg. of tetraethylammoni- 


um chloride, report Dr. N. S. Assa- 
li and associates of the University 
of Cincinnati and the Cincinnati 
General Hospital. Equivalent doses 
of Arfonad given to toxemic preg- 
nant and normotensive nonpregnant 
subjects resulted in negligible blood 
pressure changes. Hypotension ob- 
tained by intravenous drip infusion 
of Arfonad can be regulated by the 
infusion rate and is greater in preg- 
nant women with normal blood 
pressure or essential hypertension 
than in toxemic pregnant and nor- 
motensive nonpregnant subjects. At 
the height of hypotension, cardiac 
output and peripheral resistance 
decrease and pressor responses to 
cold are abolished. 

Circulation 8:62-69, 1953. 
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Awards 

Leukemia Prize 

The second Robert Roesler de Vil- 
liers Award for contribution to 
knowledge of leukemia was won 
by Dr. Ludwik Gross, Chief of Re- 
search at the Veterans Administra- 
tion Hospital, Bronx. 


Enzymes 
Trypsin Fibrinolysis 


Administration of purified pancre- 
atic trypsin produces lysis of pul- 
monary emboli in dogs. Uniform- 
sized clots introduced into the pul- 
monary circulation of the animals 
through the jugular vein were par- 
tially to completely dissolved by 
trypsin therapy, report Dr. William 
W. Shingieton and associates of 
Duke University, Durham, N.C. 
Infarcts formed in only 2 of 11 
treated dogs with pulmonary em- 
boli; however, gross pulmonary in- 
farction developed in 5 of 7 un- 
treated animals. When the clots 
were not rendered radiopaque with 
barium sulfate, almost complete 
lysis occurred in twenty-four hours 
with trypsin given at eight-hour in- 
tervals. The drug caused high ti- 
ter of serum fibrinolytic and a low 
titer of serum antifibrinolytic ac- 
tivity, decrease in blood prothrom- 
bin and fibrinogen, and prolonged 
clotting time. The alterations, how- 
ever, appeared to be transitory. An 
intravenous dose of 15,000. to 
25,000 units per kilogram was suf- 
ficient to induce definite fibrinoly- 
sis in the serum of the animals in 
six to ten hours without causing 
a reduction in the blood pressure 
or any other observable physiologic 
change. 

Surgery 34:501-509, 1953 
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Psychiatry 
Therapy for Psychosis 


Acute schizophrenic illnesses may 
be improved by pharmacotoxic 
therapy with atropine sulfate. Clin- 
ical iraprovement correlated with 
qualitative personality changes as 
measured by Rorschach tests was 
noted in 2 patients with paranoid 
schizophrenia treated at Ypsilanti 
State Hospital, Ypsilanti, Mich., 
report Dr. Gordon R. Forrer and 
associates. Both patients demon- 
strated agitation and hallucinatory 
experiences, received no_ benefit 
from electroshock therapy, and 
were overtly psychotic for a rela- 
tively short period before initiation 
of toxicity therapy. Atropine sul- 
fate in doses of 20 to 32 mg. was 
administered by intramuscular in- 
jections three to six times a week, 
with temperature rises during the 
toxic periods controlled by alcohol 
sponges. 

J. Nerv. & Ment. Dis. 117:226-233, 1953. 
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Endocrinology 

Thymus and Histamine 
Endocrine glands infiuence hista- 
mine tolerance in rats. After adre- 
nalectomy, the thymus enlarges and 
ability to withstand the drug falls: 
adrenal hormone therapy is fol- 
lowed by thymic atrophy and great- 
er resistance. Dr. Arthur M. Sackler 
and associates of the Creedmore In- 
stitute for Psychobiologic Studies, 
New York City, injected a 10% 
solution of histamine phosphate in- 
to healthy and thymectomized rats 
in doses of 1,100 to 1,800 mg. per 
kilogram. Loss of glands raised his- 
tamine tolerance about 40% in 
males and 15% in females, al- 
though no sex difference appeared 
in resistance of intact subjects. 
Federation Proc. 12:363, 1953. 


Biochemistry 

Alkali Effect on Stomach 
Rebound secretion of acid does not 
result from the ingestion of thera- 
peutic doses of alkalis. After ad- 
ministration of sodium bicarbonate 
and magnesium trisilicate to 16 
fasting patients with abdominal 
pain, free acid reappeared as soon 
as the medicaments had been neu- 
tralized or had left the stomach, re- 
ports Dr. J. S. Staffurth of St. Thom- 
as’s Hospital, London. Similar 
concentrations existed before and 
as long as two and a half hours 
after medication, as determined by 
fractional sample analysis. In- 
creased flow observed in dogs given 
large amounts of the antacids for 
some time is probably due to aug- 
mentation of the alkali reserve. 


Lancet 6779:227-229, 1953. 


MODERN MEDICINE, December 1, 


SHORT REPORTS 


Hematology 
Silicone and Blood Clotting 


Coagulation of blood in ordinary 
glassware and in_ silicone-coated 
tubes was analyzed by Dr. Jerome 
M. Waldron and associates of the 
Jefferson Medical College and 
Pennsylvania Hospital, Philadel- 
phia. Apparently, the reason for 
the slower clotting with silicone is 
that glass activates an accelerator, 
whereas silicone inactivates a dif- 
ferent accelerator by precipitating 
a protein. 

Federation Proc. 12:149-150, 1953. 


Gastroenterology 
Clot Lysis by Gastric Juice 


Recurrence of bleeding from a gas- 
troduodenal source hours after ces- 
sation may be caused by clot dis- 
ruption by gastric juice. Ex vivo 
studies of the interaction between 
weighed blood clots and known 
amounts of gastric juice indicate 
lysis is dependent upon the concen- 
tration and the pH of gastric juice, 
report Drs. Percy Barkham and 
Leandro M. Tocantins of Pennsyl- 
vania Hospital and Jefferson Medi- 
cal College, Philadelphia. Moderate 
dilution of the gastric juice en- 
hances the clot lytic and peptic ac- 
tivities of the juice. Smaller clots 
are more rapidly destroyed than 
are larger clots in the same volumes 
of juice. Increases in both weight 
and size of clots occur in solutions 
with reduced or no peptic activity. 
Fluid imbibition of enmeshed cells 
rather than the fibrin content of 
the clot appears to be part of the 
mechanism of clot weight increases. 
J. Applied Physiol. 6:1-7, 1953. 
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SHORT REPORTS 


Awards 
Nobel Prize Winners 


AP-Wirephoto 


Dr. Lipmann in his laboratory 


The 1953 Nobel award in medicine 
has been granted to Dr. Fritz A. 
Lipmann of Harvard University, 
Boston, and Dr. Hans Adolf Krebs 
of Sheffield University, England, 
for research in metabolism. Dr. 
Lipmann classified such compounds 
as adenosine triphosphate, the en- 
ergy reserve of muscle. He discov- 
ered acetyl phosphate and is now 
investigating thyroid activity. He 
was cited in the Nobel award for 
his discovery of “coenzyme A,” an 
Organic catalyst in the renewal of 
the life process. Dr. Krebs ex- 
plained the chemistry of the sugar 
cycle and also gave an interpreta- 
tion of urea synthesis by the liver 
and kidney. 


Physiology 

Blood Cholesterol 

and Dietary Fat 

Excess fat in meals consistently in- 
creases serum cholesterol. Physical- 
ly healthy schizophrenic men 27 to 
46 years old were surveyed in 2 
matched groups of 13 each. Change 
from 140 gm. of fat daily to 70 gm. 
reduced cholesterol 21 mg. per 100 
cc. of serum, report Drs. Joseph T. 
Anderson and Ancel Keys of the 
University of Minnesota, Minnea- 
polis. With increase from 70 to 140 
gm., cholesterol rose 27 mg. No 
further changes occurred when 
the patients continued to subsist on 
these diets for a period of thirty- 
two weeks. 

Federation Proc. 12:169, 1953. 


Antibiotics 
Bacterial Resistance 


Rate of development of bacterial 
resistance to an antibiotic is not al- 
tered by exposure to combinations 
of antibiotics unless both drugs are 


actively inhibitory. Drs. Maxwell 
Finland and Clare Wilcox of Bos- 
ton City Hospital and Harvard Uni- 
versity, Boston, find that pathogenic 
Strains of staphylococci become re- 
sistant to streptomycin or Erythro- 
mycin in spite of high but ineffec- 
tive concentrations of penicillin. 
Penicillin, used in large doses when 
combined with the other antibiotics, 
is Originally ineffective against the 
strains selected and does not delay 
or suppress the development of 
pathogen resistance to the tested 
drugs. 


Proc. Soc. Exper. Biol. & Med. 83:605-608, 
1953. 
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not an estrogen 
but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, WN. Y. 


7 ERGOAPIOL sts" SAVIN | 


Complimentary Package on 
Request — on professional 
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Hematology 
Copper Deficiency 
and Bone Disorder 


Weanling dogs fed diets severely | 
deficient in copper acquire bone | 
disorders characterized by thin cor- | 
tices, widened medullary cavities, | 


increased marrow volume, and de- 
ficient trabeculae. Drs. James H. 


Baxter of the Public Health Serv- 


ice, Bethesda, Md., and Judson J. 


Van Wyk of Johns Hopkins Uni- 


versity, Baltimore, find that these 


abnormalities and the accompany- | 
ing severe anemia and graying of | 
hair are prevented or relieved by | 
the administration of copper. In- | 
organic phosphorus, calcium, and | 


vitamin D levels of the serum are 


normal. The bony changes do not | 


occur with iron depletion, 
Bull. Johns Hopkins Hosp. 93:1-13, 1953. 


Surgery 

Intracardiac Air 

Death from air entering the left 
ventricle can be prevented in dogs 
if the air is forced through the cor- 
onary vessels to the venous system. 
High pressure to propel the air 


through the circulatory bed can be | 


obtained by clamping the aorta 
while manual systole is applied, re- 
port Drs. Thomas Geoghegan and 
Conrad R. Lam of the Henry Ford 
Hospital, Detroit. Puncture of the 
ventricle with a 21-gauge needle 


permits additional trapped air to | 


escape, thus preventing a second 


filling of the vessels. Of 20 animals | 


whose coronary arteries were so 
cleared after being filled with air, 


17 were completely resuscitated and | 
none showed cardiovascular ab- | 


normalities or brain damage. 
Ann. Surg. 138:351-359, 1953. 
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brings a high concentration of sulfa- 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti- 
bacterial levels with virtually no 
systemic absorption. 


3% grains of Sulfathiazole in pleasant 
chewing gum form. 


White Laboratories, Inc., Kenilworth, N. J 
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Hormones 

Uterine Arteries 

Because estrogen is ordinarily se- 
creted throughout the menstruating 
cycle, uterine artery width does not 
vary during the proliferative or se- 
cretory phases. However, estrogen 
administration in cases of second- 
ary amenorrhea associated with low 
urine estrogens results in arterial 
widening, find Dr. U. Borell and 
associates of Karolinska Sjukhuset, 
Stockholm. Arteriographic. studies 
indicate a diminution in size of 
uterine vessels as the menopause 
progresses, the vessels becoming in- 
distinct several years after the cli- 
macture. Preovulatory estrogens 
produce uterine edema, leading to 
a relative scarcity and scattering of 
intramural vessels. Density of in- 
tramural vessels is most apparent 
during the premenstrual, low-estro- 
gen phase. 

Acta obst. et gynec. Scandinav. 32:271-284, 
1953. 


“The doctor was right. He said as time 
went by you would get over that dan- 
druff condition.” 
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Internal Medicine 

Therapy for Peptic Ulcer 

The synthetic antispasmodic, Cen- 
trine, is of value in therapy for 
peptic ulcer when used in conjunc- 
tion with the Meulengracht diet, 
Magnesium trisilicate, and pheno- 
barbital. Satisfactory results were 
achieved in 30 of 35 patients with 
gastric or duodenal ulcer. No seri- 
ous side effects occurred in 66 pa- 
tients treated as long as_ twelve 
months. Amounts given were sim- 
ilar to the common dosage of atro- 
pine, 0.5 to 1 mg., report Dr. Rob- 
ert J. Bolt and associates of the 
University of Michigan, Ann Ar- 
bor. The substance, alpha, alpha- 
diphenyl-gamma-dimethylamino-va- 
leramide hydrogen sulfate, is 50 to 
100 times as potent as Banthine. 


Gastroenterology 24:204-207, 1953. 


Drugs 

Gastrointestinal Antispasmodic 
A spasmolytic drug designated as 
JB 305 provides adequate relief for 
spastic and functional gastrointes- 
tinal symptoms. The compound, N- 
ethyl-3-piperidyldiphenylacetate hy- 
drochloride, is administered in oral 
doses of 10 to 100 mg. three or 
four times daily for conditions such 
as cardiospasm, diaphragmatic her- 
nia, duodenal ulcer, biliary dyski- 
nesia, cholelithiasis, regional ileitis, 
and spastic colon. Among 34 pa- 
tients treated with the drug, results 
were good and excellent in 24, fair 
in 2, and poor or negligible in 8, 
report Dr. B. Weinberg and asso- 
ciates of Michael Reese Hospital, 
Chicago. No undesirable side re- 
actions or symptoms of chronic 
toxicity occurred. 

Am. J. Digest. Dis. 20:230-231, 1953. 
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coordinated action 
against 


pain / sp 


Trademark 


in skeletal muscle 
disorders 


SALIMEPH.-C,* a new synergistic combination of mephenesin and salicylamide, 
successfully combats the interrelated pain and spasm of arthritis, myositis, 
bursitis, spondylitis, and low-back pain by providing: 

SUSTAINED MUSCLE RELAXATION: in a new Clinical study! of 200 unselected cases of 
arthritic and myositic conditions with associated pain and skeletal muscle 
spasm, SALIMEPH.C definitely gave effective relief from pain and spasm often 
after other forms of therapy including ACTH and Cortisone had failed. 


MAXIMUM SAFE ANALGESIA: USe Of salicylamide in SALIMEPH-C provides desired 
analgesia at a lower drug level? and is better tolerated than acid-forming salicy- 
lates.’-* Optimum vitamin C levels are assured by the addition of ascorbic acid. 
REFERENCES: 1. Natenshon, A. L., Wisconsin M. J., in press. 

2. Seeberg, V. P., et al.: J. Pharmacol. & Exper. Therap. 

101:275, 1951. 38. Brodie, D. C., and Szekely, I. J.: J. Am. 

Pharm. A., Scient. Ed. 402414, 1951. 4. Wegmann, T.: Each tablet of 


Schweiz. med. Wehnschr. 80:62, 1950. SALIMEPH-C contains: 
salicylamide 250 mg., me- 


phenesin 250 mg., and as- 
a , ethical pharmaceuticals since 1894 ee i me. 
4 
Y 


KREMERS-URBAN COMPANY suppuiep: bottles of 100, 
j LABORATORIES IN MILWAUKEE 500, and 1000 tablets. 


*Trademark of Kremers-Urban Co. 
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BASIC 
SCIENCE 





Cortisone 

Electrolyte and 

Water Responses 

Salt-and-water retention occurs in 
normal individuals as a result of 
cortisone acetate injections, similar 
to the response seen in cortisone- 
treated patients. Serum electrolyte 
concentrations and serum osmolar- 
ity of normal and diseased persons 
are not appreciably altered, and 
the Evans blue space response is 
also comparable, report Dr. Henry 
J. Kowalski and associates of Har- 
vard University, Boston. Weight 
gains represent changes in_ total 
body water. 


Proc. Soc. Exper. Biol. & Med. 83:795-798, 
1953. 


Oncologs 

Radioactive Colchicine 
Although the spleens of normal mice 
accumulate significant amounts of 
injected radioactive colchicine, the 
alkaloid does not appear in the 
spleens of tumor-bearing mice. 
However, the intestines of these 
animals show more colchicine con- 
tent than those of normal mice, re- 
port Drs. A. Back and E. J. Walas- 
zek of the University of Chicago. 
Tumors contain significant amounts 
of the alkaloid, also. Pregnancy or 
blocking of the reticuloendothelial 
system with India ink does not in- 


Briefs 


fluence the normal accumulation of 
colchicine in the spleen. Lyophil- 
ized sarcoma 180 injected into 
normal mice produces action sim- 
ilar to that of a tumor in situ, 
whereas lyophilized muscle is inac- 
tive. Surgical removal of a tumor 
permits resumption of the normal 
distribution pattern. 

Cancer Research 13:552-555, 1953. 


Experimental Medicine 
Antineoplastic Agent 


A tumor-destroying factor is tem- 
porarily present in mouse spleen 
exposed to  methylcholanthrene. 
The destructive effect can be dem- 
onstrated on methylcholanthrene- 
induced tumor for as long as three 
weeks after inoculation, report Drs. 
Morris Pollard and Robert H. Bus- 
sell of the University of Texas, 
Galveston. When the antineoplastic 
factor disappears, the tumor ex- 
plants flourish. Splenic implants 
from normal mice are ineffective in 
altering tumor expansion. The 
three-week effective period may co- 
incide with the latent period of 
carcinogenesis in the host, thus 
supporting the theory that the car- 
cinogen is a mutagen and induces 
an antigenic specificity causing a 
final splenic tolerance to the tu- 
mor tissue. 


Proc. Soc. Exper. Biol. & Med. 83:671-673, 
1953. 
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Reliability... 


THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 





GOMCO THERMOTIC 
DRAINAGE PUMPS 


e What is the price of reliability in 
equipment? When it means a unit ever- 
ready to do its important job month 
after month, year after year —a unit you 
can always count on—then its value 
to the clinic or hospital is beyond price. 





Gomco units have gained this reputation 
through years of use. Gomco Thermotic 
Drainage Pumps are widely used in 
leading hospitals for their gentle, on-off 
suction so essential in post-operative 
drainage where delicate tissues must be 
protected. Automatic, they operate 
indefinitely without attention other than 
emptying the gallon suction bottle. 
A trap bottle protects against overflow 
damage in the Gomco No. 765 model, 
while the Gomco No. 765-A has the added protection of Gomco’s exclusive 
Aerovent Overflow Valve. There are no moving parts to wear out 
or make any noise. Ask your supplier about these investments 
in gently, completely reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
B44™M_ éiOC:. ‘Ferry St. Buffalo 11, N. Y. 





BASIC SCIENCE BRIEFS 


Cardiovascular Disease 
induced Hypertension 


Prolonged elevation § of — systolic 
blood pressure and pulse rate can 
be induced by feecing fasting dogs 
with a luxus consumption diet high 
in carbohydrate. A luxus consump- 
tion diet high in protein or low- 
maintenance diets of either protein 
or carbohydrate produce only mod- 
erate changes in fasting blood pres- 
sure levels, report Dr. C. M. Wil- 
helmj and associates of Creighton 
University, Omaha. A preliminary 
fasting is necessary to obtain the 
prolonged effect from the high-car- 
bohydrate diet. Only temporary 
elevation of blood pressure oc- 
curred in dogs when the regular 


consumption diet high in carbohy- 
drate, without a preliminary fast. If 
an isocaloric diet high in protein 
without an intervening fast is sub- 
stituted, the effects of a luxus con- 
sumption diet high in carbohydrate 
are reduced to the low levels char- 
acteristic of the protein diet. These 
dietary stresses do not appear to 
Cause permanent changes in the 
mechanisms maintaining normal 
blood pressure and pulse rate. 

Circulation Research 1:419-427, 1953. 





MODERN MEDICINE 
goes twice each month 
to 140,000 physicians 
who are anxious to 
keep up to date with 
the latest develop- 
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kennel diet was replaced by a luxus 








NOW AVAILABLE! 


In rauwolfia therapy — A single known entity with 
predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, for mild, grad- 
ual, sustained lowering of blood pressure without 
serious side effects. Effective alone or in combina- 
tion with other antihypertensive agents. Uniform 
potency. No tolerance developed, no contraindica- 
tions reported. 

Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


14° Z . ° , 
(C5i1. )2)Summit, New Jersey 
2/1933m 
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SHORT REPORTS FROM ABROAD 








ITALY 











Streptomycin and Cobalt Synergism. 
The action of some metals and 
minerals in extremely small quan- 
tities, so-called oligodynamic ac- 
tion, has been long recognized. An 
example is described by Dr. Ugo 
Marotta of the Instituto Superiore 
di Sanita, Rome. Rats infected with 
a streptomycin-resistant strain of 
tuberculosis progressed satisfacto- 
rily and had few pathologic signs 
of infection when given streptomy- 
cin and | to 2 mg. of cobalt chlo- 
ride daily. In a control series, in 
which the animals were either un- 
treated or given streptomycin only, 
definite pathologic alterations ap- 
peared. The sensitivity change in 
the bacilli may be explained in 
terms of modification of the redon 
potential by cobalt. 





ARGENTINA 











Pain Relief in Inoperable Cancer. 
Small doses of nitrogen mustard 
can safely be administered over a 
prolonged period of time directly 
into the artery supplying the dis- 
eased area to relieve pain of inoper- 
able pelvic cancer. Dr. Jorge Alber- 
telli and associates of Instituto de 
Maternidad, Buenos Aires, thread a 
polyethylene catheter via the fem- 
oral artery to the bifurcation of the 
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aorta, leaving the apparatus in place 
for several days. Nitrogen mustard 
given by this route to 21 patients 
caused complete disappearance of 
pain in 19, and reduction of the tu- 
mor mass in 13. All discharge 
ceased. Although 3 patients showed 
moderately severe side effects, med- 
ication had to be discontinued for 
only 1. 





FRANCE 











Hibernation Therapy for Severe 
Shock. The war in Indochina has 
been a large-scale proving ground 
for the French Army Medical Serv- 
ices in the hibernation treatment of 
war casualties. The procedure con- 
sists of reduction of vital functions 
by medical and physical means. 

Drs. H. Laborit and P. Huguen- 
ard of Paris, who recently surveyed 
results in Indochina, believe that 
hibernation improves the chances 
for casualties to reach rear hospi- 
tals in good shape and may mean 
the difference of life and death in 
improving the operability in severe 
cases. However, the relatively small 
number of cases and great com- 
plexity of the investigation do not 
permit a statistical evaluation of 
the results. 

Administration of Largactil (4560 
RP), the main ingredient of the 
complex medication, is started at 
the battle-aid station, which the 
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Levo-Dromoran Tartrate 
*Roche'... a new form 

of synthetic narcoticee. 
less likely to produce 
constipation or nausea 
than morphine... usually 
longer acting than 
morphine... especially 


for intractable pain. 


Levo-Dromoran--brand of 


levorphan tartrate, 
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Nisentil ‘Roche' usually 
relieves pain within five 
minutes after subcutaneous 
injection... lasts for an 
average of two hourSee. 
especially useful for pain- 
ful office and clinic pro- 


cedures. Nisentil--brand 


of alphaprodine. 





casualties reach three to six hours 
after being wounded. From here 
the patients are transferred by vari- 
ous crude means of transportation 
to an advanced surgical clearing 
station. Largactil apparenily gives 
some protection against aggrava- 
tion of the patient’s condition dur- 
ing the transportation. 

From the surgical clearing station 
some 80% of the patients are taken 
directly to the rear by airplane; 
15% are held for more intensive 
“de-shocking” by further adminis- 
tration of ganglion blocking and 
sympathicolytic agents and transfu- 
sions and are transferred to the 
rear when their condition becomes 
stabilized. The other 5% receive 
immediate surgical attention, also 
with hibernation, and are flown 
back later. Hibernation reduces the 
amount of blood required to stabi- 
lize the patient and affords greater 
security once the hemodynamics 
are restored. 

Patients arriving in a state of 
shock receive a transfusion calcu- 
lated to restore the blood volume. 
This may be given intraarterially 
in severe cases. After the first hour, 
intravenous administration of the 
drug mixture is started slowly, so 
as not to exceed the increase in cir- 
culating blood volume. Oxygen 
therapy and gastric suction are in- 
stituted as required. 

Surgery is performed when the 
patient is in a hibernating state. 
Local anesthesia is given if neces- 
sary. Hibernation is continued 
twenty-four to forty-eight hours 
postoperatively, followed by twelve 
to thirty-six hours of gradual re- 
animation. 
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FROM ABROAD 


The hibernation ward should be 
large, cool, dark, and silent, fur- 
nished with an oxygen outlet and 
perfusion stands, as well as blood 
pressure apparatus for each bed, 
sufficient icebags, and thermom- 
eters reading as low as 90° F. The 
personnel is under the supervision 
of a specialist, usually an anes- 
thesiologist. Training in hiber- 
nation care, a necessity for the 
nursing staff, consists mainly of de- 
emphasizing certain signs and of 
calling particular attention to other 
manifestations, such as the blood 
pressure, color of nails, and chills. 
In general, nursing problems are 
greatly simplified when patients are 
hibernated. 


Diagnosis with Kinedensigraphy. 
For the investigation of pulmonary 
and mediastinal growths, kineden- 
sigraphy has many advantages over 
angiography, which is technically 
difficult to perform and often pain- 
ful for the patient. In the newer 
technic, a photoelectric cell is sub- 
stituted for a fluorographic screen 
and registers the density—changes 
caused by the pulsating bood flow 
through the lungs, explains Dr. 
Raoul Kourilsky of Paris. 

The method utilizes 3 standard 
leads from each side of the chest. 
Each lead is calibrated against it- 
self to exclude differences caused 
by the variable transmittance of the 
chest at different levels, and the 
flow curves are related to the car- 
diac cycle by synchronous electro- 
cardiograms. 


(Continued on page 212) 
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relief of 
peptic ulcer 


controls four important 
etiologic factors 


Every ulcer patient you 

see wants RELIEF— prompt relief. 
Only Kolantyl®provides these 
four therapeutic approaches to 
peptic ulcer: antacid, 

antipeptic, antispasmodic and 
antilysozyme-demulcent. 


Your Kolantyl prescription 
represents one of the most 
complete peptic ulcer preparations 
available today. Give your next 
ulcer patient economical 

four way relief ... prescribe 
good-tasting Kolantyi. 


1 Kolantyl 





| for 125 Years 








New York 


CINCINNATI 
St. Thomas, Ontario 






Appearance of active duodenal 
ulcer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.! 


Prescribe Kolantyl for 


Prompt Relief of peptic ulcer, 
gastritis, hyperacidity. 
action: 

Antacid (magnesium oxide, 
aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 

Antipeptic (sodium lauryl sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 
Antispasmodic (Bentyl) re- 
lieves painful spasm comfort- 
ably; superior to atropine.” 
Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 
composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains: 


Bentyl Hydrochloride. .... 5 mg. 
Aluminum Hydroxide Gel . . . 400 mg. 
Magnesium Oxide. ...... 200 mg. 
Sodium Lauryl Sulfate .... 25mg. 
Methyicellulose........ 100 mg. 
dosage: 


Prescribe two to four teaspoon- 
fuls Kolantyl Gel or two tab- 
lets (chewed for more rapid 
action) every 3 hours, or as 
needed for relief. 

Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 
1000. 


2. WHUFFOROD, A. R.: MICH. STATE MEC soc. 
49:1308, 19° 2 MC HARDY, G. AND BROWNE, 
©.:: MEO. J. 45213139, 1952 
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FROM ABROAD 


The most significant alterations 
from normal flow relations appear 
in cases of primary bronchial car- 
cinoma. Areas distal to the tumor 
that seem entirely normal when 
viewed radiologicaliy show definite 
reduction of blood flow. This is 
most pronounced with primary 
malignant growths; metastases in- 
terfere less with circulation, and 
benign growths do not alter the 
kinedensigraphic curves. Even the 
most extensive tuberculous changes 
do not affect the blood flow in adja- 
cent tissues. 

Apparently, 


while _ kinedensi- 


graphy cannot positively eliminate 
the possibility of cancer in the 
lungs, the procedure can confirm 
a doubtful diagnosis or argue 


strongly against cancer. The circu- 
latory changes are probably caused 
by locally increased resistance to 
flow by incomplete oxygenation of 
blood in the involved portions of 
the lung. 

Kinedensigrams may a'so furnish 
detailed diagnosis of pulsating me- 
diastinal shadows. The pulsation of 
the arteries, the auricles, and the 
ventricles differ characteristically. 
By changing the position of the pa- 
tient between readings, differentia- 
tion is possible between true vascu- 
lar shadows and structures that 
transmit the pulsations of adjacent 
parts of the cardiovascular system. 
Also shown are whether the struc- 
ture is solid or cystic and whether 


(Continued on page 216) 





NEW TWO-WAY AID FOR 


Premenstrual Tension and Dysmenorrhea 


M MINUS » 


Antitensive and Analgesic 





1. Lowers excess fluid balance 


2. Reduces stimulus to uterine spasm 
3. Provides effective analgesia 


Equally effective for prevention or treat- 
ment. Not an antihistaminic—no drowsiness 


DOSE: One tablet 4 times a day, starting 3 to 7 days 

before expected onset of menses, and continuing 

through usual period of symptoms. 

Each M-MINUS 5 tablet contains: 

Pamabrom (2-amino-2-methy!-propanol-1-8-bromotheo- 
phyllinate) 50 m 

Acetophenetidin 100 a 


AVAILABLE: In bottles of 24 and 100 


81.66% RELIEVED 
Vainder, Milton: 
Indus. Med. & Surg 
22:183 (Apr.) 1953 


Send for 
sample and 
literature 





LABORATORIES 
$19 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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How the efficacy of 


steam therapy may be increased 
with Vicks VapoRub 















When employed as an adjuvant in 
the inhalation of steam, Vicks 

VapoRub actually makes the steam 4 
treatment more effective. 


In combating dryness and 
in increasing the soothing 
action on irritated mucosa, 
Vicks VapoRub provides 
essential volatilizing 
ingredients, including menthol, 
thymol, camphor, and oil of 
eucalyptus. 

And Vicks VapoRub is 
now on hand in almost 
every home, ready for 
instant use. 





So consider Vicks 
VapoRub the next 


time steam therapy is FOO eS Ae ee ne 


indicated. Vick Cuemicat ComMPANY 


Department MM-3, 
Greensboro, North Carolina 


Please send me, without obligation, a supply 


for 
your patients 





i of distribution samples of Vicks VapoRub. 





send you a generous 
supply of distribution 
samples. Just fill in 
this handy coupon. 
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Wyeth AnHCUHCES with fire 


THE NEW 


TUBEX*—STERILE NEEDLE UNIT 


for new Tubex Hypodermic Syringe 


... one of the most important advances in 
equipment for the physician in years. This is the 
only disposable cartridge-needle unit 
for use in the balanced, easy-to-handle, rigidly 
constructed metal syringe virtually 
all physicians prefer. 








4 —load, as easy as loading your 
shotgun. Then close and... 





—slip off rubber sleeve, aspirate 


and shoot! 


MEDICATION AVAILABLE IN THE NEW TUBEX—STERILE 
NEEDLE UNIT (other medication will be added as production permits) 


BICILLIN® Injection; 
dibenzylethylenediamine 
dipenicillin G in aqueous 
suspension, 600,000 units 
per TuBEX 

BICILLIN® C-R diben- 
zylethylenediamine dipeni- 
cillin G, 300,000 units and 
procaine penicillin, 300,000 


units in aqueous suspen- 
sion, TuBex of 1 cc. 


LENTOPEN®; procaine 
penicillin G in oil with 
aluminum monostearate, 
300,000 units per TuBEXx 


LENTOPEN®, All- 
Purpose; procaine penicillin 
and potassium penicillin in 


oil, 400,000 units per TuBEx 


WYCILLIN® Suspension; 
procaine penicillin G in 
aqueous suspension, 
300,000 units per TuBEX 


WYCILLIN® 600 Suspen- 
sion; procaine penicillin G 
in aqueous suspension, 
600,000 units per TuBex 


Supplied: Packages of 10 Tubex-sterile needle units 
PE 8 


Tupex take up very little space in your bag; can even 


be carried in the pocket 


always ready for instant 


use—with a single syringe. See your Wyeth Detail- 


man for a handy pocket case containing a complete 
line of medications for injection in the new TuBeEx. 








MORE 


SMOKING PLEASURE 


yet LESS than 


i% nicotine! 


Nicotine intake can be substan- 
tially reduced without reducing the 
number of cigarettes smoked—and 
without sacrificing smoking pleas- 
ure—by changing to Lorps. 

LORDS cigarettes are guaranteed to 
contain less than 1% nicotine—veri- 
fied by independent laboratory 
analyses. 

LORDS’ special process does not 
affect the rich, satisfying flavor and 
aroma of the fine tobaccos. 


P.S LORDS low nicotine smoking 
*“'* tobacco also available. 

7 = 
FREE ria ovr er: A generous trial 
supply of Lorps will be sent you without charge. 


Please mail coupon below or write us. 


LARUS & BROTHER Co., Ine. 
Richmond, Virginia 
Please send me free trial supply of Lorvs 


cigarettes [] Lorps smoking tobacco (_} 
(Check one or both). 








the walls are of uniform thickness 
throughout. By the time lag be- 
tween the greater and lesser circu- 
lation, differentiation between pul- 
sations from the two systems is also 
possible. 
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Postoperative Hiccup. Excellent re- 
sults in hiccups refractory to all 
other methods may be obtained by 
the French ganglion blocking and 
antihistaminic agent, 4560 RP, giv- 
en by intravenous drip, reports Dr. 
S. Tchékoff of Paris. If the hiccups 
recur, the dose may be repeated 
intramuscularly. 





THE NETHERLANDS 











Nocturnal Muscle Cramps. Oral 
quinine will often successfully re- 
lieve painful nocturnal muscle 
cramps encountered in elderly peo- 
ple and pregnant women. 

Dr. C. W. F. Winckel of Am- 
sterdam finds that cramps appear- 
ing during the night involve mainly 
the muscles of the thighs and 
calves. 

The onset of pain is ordinarily 
associated with some degree of ar- 
thritis in the involved limb; neuritis 
Or myositis may also be responsible. 
Excessive strain on the afflicted ex- 
tremity during the day is frequently 
the trigger. 

The painful tonic contractions 
subside in most cases a few hours 
after the administraiion of quinine 
sulfate. Since the condition is often 
periodic, remission can be obtained 
by giving the drug after lunch and 
at bedtime. If the divided dose 
technic is not convenient, a single 
dose at bedtime can be used. 
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Relief of pruritus and pain in a matter of days, 
rapid disappearance of the typical discharge, and 


an unusually high cure rate’ these are the features 
which characterize the clinical performance of 
Vagisol in trichomonas vaginitis. In a carefully con 
trolled study , it was shown that Vagisol 


@- Leads to complete symptomatic relief 
in 2.15 mean patient days; 





@ Is effeetive in all age. groups, from 
10 to 80; 
Odorless and stainless, 


i ; @. Produces a culture-demonstrable cure 
each Vagisol suppository 


in 18 days in 72‘, of the patients 





siscavs contains: treated; 94°, are cured in 36° days, 
eny!imercuric ~ 
acetate 22. 3.0 mg, 8°, in. 54 days. These results were 
Tyrothricin.......... 0.5 mg. dramatically superior to those seen with 
Succinic Acid........12.5 mg. the control medication. 
Sodium Lauryl : , 

Sulfate............ 3.0 mg. Ther: ce ia ; ; rusted ct 
Papoin..............25.0 mg. oD is simple; the patient is instructed to inse! 
Leclesesiuie. S500 5 os 0.75Gm. one Vagisol suppository deep in vagina twice daily. 


Vagisol suppositories are avail- 
able on prescription through all 
pharmacies in bottles of 36, an 
average course of therapy for 
most patients. 


*Shaw, H.N.; Henriksen, E.; Kessel, J.F.; and Thompson,-C.F.: Clinical 
and Laboratory Evaluation of "'Wagisol’’ in the Treatment of Trichomonas 
Vaginalis Vaginitis, Western J. of Surg., Obst. & Gynec. 60:563 
(Nov.) 1952. 


A PREPARATION SMITH-DORSEY « Lincoln, Nebraska 


A Division of THE WANDER COMPANY 








Less than nicotine— 


in Sano Cigarettes, yet as 
satisfying as they’re sensible 


When too much smoking is often a 
vexing problem and complete denial 
may be difficult, it is good to know 
about Sano cigarettes, Sano all- 
Havana cigars, or Sano pipe tobacco 
—all with less than one per cent 
nicotine. 
In the special Sano process, the 
finest quality tobaccos are denico- 
tinized to contain less than 1% 
without losing their rare flavor, 
aroma and satisfying effect. 
Sano, you will find, does provide a 
really satisfying smoke as well as a 
mighty sensible one. 
A trial supply of Sano cigarettes 
gladly sent to physicians 





Fleming-Hall Division, United States Tobacco Co, 
Dept. A, 630 Fifth Ave., New York 20, N.Y. 


Please send mea trial supply of Sano cigarettes. 
[] Check here if you also wish Sano pipe 
tobacco. 
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Postoperative Constipation. Intra- 
muscular injection of pantothenyl 
alcohol (Panthenol) may give 
quick relief from postoperative me- 
teorism and constipation. Dr. H. 
Felten of the City Hospital, Lever- 
kusen, reports encouraging and 
prompt results for 50 patients who 
had great discomfort and pain be- 
cause of excessive flatus after sur- 
gery. Panthenol promotes passage 
of flatus and improves the patient's 
sense of well-being. Good effects 
usually appear within twenty to 
sixty minutes after the injection; 
the bowels move spontaneously the 
first day of treatment. When the 
improvement is only temporary, 
some patients do well after a sec- 
ond injection. 

The beneficial action of the acid 
seems to result from stimulation 
of the formation of acetylcholine, 
which is usually depressed in the 
immediate postoperative period. 


| GERMANY 





Electrophoretic Studies in Poliomy- 
elitis. During the different stages of 
poliomyelitis, electrophoretic ex- 
amination of the serum and cere- 
brospinal fluid may be of prognos- 
tic value. Dr. H. F. V. Oldershausen 
and associates of the University of 
Marburg report results of such 
studies among 28 poliomyelitis pa- 
tients. No cases were included in 
which other diseases coexisted or 
red blood cells appeared in the 
cerebrospinal fluid. In order to use 
the Grassmann technic of electro- 
phoresis, the cerebrospinal fluid was 
concentrated by a special method. 

Great changes can be noticed in 


218 MODERN MEDICINE, December I, 1953 





IN 
USE 
EVERYWHERE 


Stera] ect 


on house SYRINGE AND CARTRIDGES 
calls 


It’s the convenience of the PFIZER unbreakable 
STERAJECT Syringe and the full line of 
STERAJECT single-dose disposable cartridges 
that make this Pfizer innovation a favorite in 
office, home and hospital today. The current 
formulations of widely used antibiotics and hor- 
mones include the following ready-for-use cart- 
ridges, each with sterile foil-wrapped needle: 


Convenient 
in the 
office 


Penicillin G Procaine Crystalline in Aqueous 
Suspension (300,000 units, 600,000 units and 
1,000,000 units) 

Permapen’ Aqueous Suspension (600.000 
units DBED penicillin) 

Permapen Fortified Aqueous Suspension 
(300,000 units DBED penicillin plus 300,000 
units procaine penicillin) 

Combiotic® Aqueous Suspension (400.000 
units procaine penicillin plus 0.5 Gm. dihydro- 
streptomycin) 

Streptomycin Sulfate Solution (] Gm.) 
Dihydrostreptomycin Sulfate Solution | (5m.) 


NOW Pfizer Syntex Steroids in Steraject form: 


Synandrol* — testosterone propionate, U.S.P., 
in sesame oil (25 mg., 50 mg., and 100 mg.) 
Diogyn’* — estradiol, U.S.P., in aqueous suspen- 
sion (0.25 mg. and 1.0 mg.) 
Syngesterone’*— progesterone, U.S.P.. in sesa- 
: me oil (10 mg., 25 mg., 50 mg. and 100 mg.) 
Convenient Rite ™ Z 
: Combandrin’* estradiol benzoate. U.S.P. 
in the . > (6 
mg.) plus testosterone propionate, U.S.P. (20 
hospital v mg.) in sesame oil. 


PFIZER LABORATORIES, BROOKLYN 6.N. Y. 


DIVISION, CHAS. PFIZER & CO.,INC 
*#TRADEMARK 
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reinforced action 
in common infections 


9 
Enyfthropulti 
. 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 

















valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromycin . . . 100 mg. 
Sulfadiazine . . . 0.0838 Gm. 
Sulfamerazine . . 0.083 Gm. 


Sulfamethazine . 0.083 Gm. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 








Have You Moved? 


If you have changed your address 


recently notify us promptly so 


you will not miss any copies of 





MODERN MEDICINE 
Be sure to indicate your old as 
well as your new address. Send 


notices to: 


MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 


Circulation Department 
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the serum protein composition as 
early as the preparalytic stage. 
These changes, indicative of acute 
inflammation, consist of increase 
in alpha,, alphas, and beta globulin 


' and decrease of the albumin frac- 
| tion. 
| cerebrospinal fluid earlier than two 
| to four weeks after the onset of 


No changes are noted in the 


pareses or paralysis. 


Erythroblastosis and Diabetes. In- 
compatibility of blood factors is 
not the only cause of erythroblas- 
tosis of the newborn, state Drs. 
Georg Filling and Hans Loden- 
kimpfter of the Hamburg General 
Hospital, who find that diabetes in 
the mother is sometimes the etiolog- 
ic factor. The symptomatology of 
diabetogenic _erythroblastosis is 
quite similar to hemolytic, includ- 
ing high incidence of congenital 
abnormalities, splenomegaly, ede- 
ma, and hemorrhagic diathesis, but 
the differential diagnosis is not very 


| difficult. The prominent character- 
| istics of hemolytic erythroblastosis 


—anemia, jaundice, and bilirubine- 
mia—are inconspicuous or com- 
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3 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized by a B rem 1 i sisnaniti eo 


a BREMIL formula minimizes the possibility 

of hyperirritability caused by subclinical S 
tetany ... because BREMIL guarantees a 

stable, calcium-phosphorus ratio of 12:1. = 


Crors 


a BREMIL formula minimizes the possibility 
of digestive upsets . . . because BREMIL 


ie provides the same small, flocculent curd ™ 

f 9 and the same finely emulsified fat pattern feng 

, as breast milk. Wp ‘| 
ws a BREMIL formula minimizes the possibility 


/ 
of excoriations caused by ammoniacal 4 Wy, 
urine . . . because of the addition of VN bp £A 
methionine’ to BREMIL. U yf 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) ... costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For samples and literature, write to: 


Prescription Products Division 
The BORDEN Company 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 
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—} A-C-h 3- 


q TABLETS (6 
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Pad ‘. 


ie 


THE BLUE RIBBON for 
effective ARTHRITIS treatment 


A-C-l< tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
A-C-l< guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 
Acetylsalicylic Acid. ...333 mg. (5 gr.) 
Ascorbic Acid 
Menadione 


33.3 mg. (2 gr.) 
0.33 mg. (1/200 gr.) 
Dosage 2 tablets every 2 hours or as 

directed by physician. 
A development of the Wisconsin Alumni 


Research Foundation 


A-C-K_ Literature and Samples Available 


upon request 


The G. F. HARVEY CO. 
(Home of 
o Saratoga Ointment) 
= 


Saratoga Springs, N. Y. 


\ 2 
\) Dallas, Texas 














pletely absent in erythroblastosis of 
diabetic origin. 

The incidence of erythroblastosis 
among infants of diabetic mothers 
has beer variously reported, the fig- 
ure reaching as high as 50% . Prop- 
er treatment of the diabetic gravida 
to assure the best possible physiolog- 
ic balance is of prime importance 
in decreasing the likelihood of ery- 
throblastosis in the child. If the 
fetus is large, cesarean section dur- 
ing the thirty-sixth to thirty-eighth 
week should be considered, because 
fetal erythroblastosis is usually less 
pronounced at this stage of preg- 
nancy. 





SWITZERLAND 











Cardiac Malformations. The in- 
creasing scope of operations to cor- 
rect cardiac malformations has di- 
rected attention to the incidence of 
such lesions. In reviewing the au- 
topsy material for the years 1938- 
50 at the University of Basel, Dr. 














' DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are safe, conservative therapy 
in hemorrhoids 


e @ » » because they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


isk q 


minimize bleeding and reduce congestion. 


more comporling & «emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 


e eee contain no styptics, narcotics 
or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 


for samples, please writes ee DESITIN CHEMICAL COMPANY @ 
o 70 Ship Street ¢ Providence 2, R. I. 
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specifically 
for the OB patient 


J. B. ROERIG AND COMPANY - CHICAGO II, ILLINOIS 
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largely determines t 
health and general resis 
the child at birth.” 


OBRON supplies Vi 
Minerals and Trace Efpments 
in amounts sufficient tojfill the 
greatly increased need fay these 
nutrients during pregnanfy and 
lactation. 


Viltner, R. W. and Thompson, C.: 
Nutrition and thegControi of 
Chronic Disease, P@blic Health 
Reports, 66 :630, ¢ 


Each Capsule Contain 


Dicalcium Phos. Anhydrous 
Ferrous Sulfate U.S.P... 64.8 mg. 
Vitamin A Nes i .S.P. Units 
Vitamin D 400 @S.P. Units 
Thiamine Hydrochloride... 2 mg. 
Riboflavin. . eed 2 mg. 
Pyridoxine Hydrochloride ; 0.5 mg. 
Ascorbic Acid 37.5 mg. 
WII os 6s cncavents 20.0 mg. 
Calcium Pantothenate 3.0 mg. 
0.033 mg. 
0.33 mg. 
Mei iatccincceseneeed 0.05 mg. 
reer ‘ 0.33 mg. 
ER er roe an 1.0 mg. 
Molybdenum 0.07 mg. 
1.7 mg. 
0.4 mg. 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate 





Fritz Gloor found 122 cardiac mal- 
formations in the 16,565 cases, an 
over-all incidence of 0.74%. Some 
of the anomalies were incidental 
findings after death. Of the 122 pa- 
tients, 97 died during the first year 
of life. Malformations other than 
cardiac appeared in 34%. The 
most frequent cardiac malforma- 
tions were interventricular septal 
defects, 36 cases; transposition of 
the great vessels, 22 cases; and in- 
teratrial septal defects, 17 cases. 
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Test for Allergy. The degree of 
thrombocytopenia ensuing after the 
ingestion of allergenic substances, 
especially drugs, may be used as a 


FROM ABROAD 


test of the patient’s allergic reac- 
tion, report Dr. H. Storck and 
associates of the University of Zu- 
rich. 

Administration of the allergen 
will cause a 22 to 28% drop in the 
platelet count of allergic persons 
within one and a half hours. 

A decrease of 15% from the pre- 
test level can be considered an al- 
lergic reaction. Healthy control sub- 
jects have only minor fluctuations 
consisting in an increase or de- 
crease within the limits of 5%. 

Though more sensitive than the 
eosinophil or neutrophil counts, the 
thrombocytopenia test should be 
evaluated only in connection with 
the patients’ history and clinical 
symptoms. 





atopic 


~~ Corlel 


acetate ointment 


In 5 Gm. tubes of 1.0% and 2.5% concentration 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


al The Upjohn Company, Kalamazoo, Michigan 
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MYCIN, LILLY)> cry Ss TALLINE, 


200 mg- per tablet. 


» six hours. 


ULFA caBLeTs—°o mg- ‘Tlotycin” plus 
3, tablets 


gulfonamides 


{LOTYCEN-S 
* per tablet. Dosage: 


0.33 Gm- mixed 

r times daily- 

° CRYSTALLINE: 

ior panel—100 mg. ‘llot 
1 teaspoonful 


fou 
€ ARBON ATE 

Tested by Jun yein” 

osage: Thirty 


in proportion 


-pound child, 


per teaspoon 
to weight- In 60-ce- pottles. 


every six hours; others, 


N _aste-Tested 


spENSIO 
0.5 Gm. mixed 


Thirty -pount 
eight. 


FOR ORAL sU 
‘Tlotycin’ plus 
.). Dosage 
roportion to W 


-SULFA, 


(ow sLoTYCEN 
ms py Junior panel—10 mg- 


1 child, 


gulfonamides® per teaspoonful (5 ce 
very six hours; others, in p 


1 teaspoonful e 
In 60-ce- pottles- 
ySTALLINE- OUNTMENT 10 mg. pet Gm. 


affected are 


cR 
a three OF four times daily- 


sLOTYCEN- 
App! y to the 


Dosage: 
ackages- 


In 4-ounces 


J-ounce, and |-pound P 
gulfadiazines gulfamerazines and gulfamethazine 


* Equal parts of 





BOOK S An annotated listing of books written by physicians 

te for lay readers. Compiled by the Medical and Gen- 

for patients eral Reference Library, Veterans Administration, 
Washington, D.C, 


General Works Binger, Carl The Doctor's Joh New 
York City, Norton, 1945. $3 An 
explanation of “doctor-patient re- 
lationship for the public. 

Physicians need not hesitate to 


Aaron, H. Good Health and Bad 
Medicine; a Family Medical 
Guide New York City, McBride, 
1940. $3 “. . . contains much in- : ie 
teresting information . . . goes recommend it to their patients. 
further than the ordinary health (J.A.M.A.) 
guide.” (J.A.M.A.) Boas, E. P. The Unseen Plague— 

Alvarez, W. C. How to Care for Chronic Disease New York City, 
the Health of Executives Chica- Augustin, 1940. $2 The J.A.M.A. 
go, Wilcox & Follett, 1951. $1 stresses “the value of the book 
cloth, 60c paper. The author is and the serious challenge it pre- 
Editor of Modern Medicine. sents to the medical profession 

Alvarez, W. C. Danger Signals Chi- and to every thinking man or 
cago, Wilcox & Follett, 1953. $3 woman.” 





AVAILABLE AT LAST! 


In rauwolfia therapy —A single known entity with 
predictable results 


Serpasil 


A pure crystalline alkaloid of Rauwolfia serpentina 


A safer tranquilizer-antihypertensive, with these 
important advantages: ® Mild, gradual, sustained 
lowering of blood pressure without undesired ef- 
fects from unknown alkaloids of the whole root. s 
Effective alone or in combination with other antihy- 
pertensive agents. @ Uniform potency; predictable 
results. & No tolerance developed or toxic effects re- 
ported; no contraindications; no serious side effects. 
Serpasil is available at all prescription pharmacies. 
Tablets, 0.25 mg. and 0.1 mg., bottles of 100. 


=} ’ : : 
CSI DAY Summit, New Jersey 
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Doctor shouldnt 


NYLON 
elastic stockings 
give correct 


SUPPORT 
too? 


Baver & Black Nylons are more than just 
beautiful, they're fashioned to exert 
correct remedial pressure at every point 


A woman’s vanity can be a formidable 
thing—particularly when you want 
to prescribe elastic stockings that 
give correct support and she insists 
on beautiful appearance. 

But now you can give her the 
beauty she demands with the support 
she needs in Bauer & Black Nylon 
Elastic Stockings. They’re fashioned 
to exert greatest pressure at the ankles, 
with pressure gradually decreasing 
from ankles up, gently speeding cir- 
culation. 

Open toe avoids foot constriction 
and promotes foot comfort. 

With support like this in stockings 
that are sheer, inconspicuous and non- 
discoloring, you can expect full patient 
cooperation. 

More women choose Bauer & Black 
than any other elastic stocking. 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 


NOTE THESE 
SUPPORT FEATURES 


Baver & Black Fashioned 
Stocking knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, thus gently speeding 
circulation. 


Shaded area indicates 
correct pressure pattern. 


c 





Cabot, R. C., and Dicks, R. L. Art 
of Ministering to the Sick New 
York City, Macmillan, 1949. $4 
“We hope [this book] will be 
of interest to all who care for the 
sick . . . and to the sick them- 
selves, as well as the ministers to 
whom it is addressed primarily.” 

sa fe , (Preface) 

ra pid Caprio, F. >. Living in Balance 

Washington, D.C., Arundel 
control | Press, 1951. $3.75 “The busy 


medical practitioner could well 
KOAGAMIN 


recommend this work to a large 
systemic aid to faster clotting 


in bleeding... 





group of patients who come to 
him with perplexing problems of 
everyday living.” (J.A.M.A.) 

Clendening, Logan Behind the Doc- 
tor 2d ed. New York City, 
Knopf, 1943. $4.50 Probably 
the best exposition of medical 
history and progress written for 
the layman, and particularly the 
patient. 

Clendening, Logan The Human 
Body 4th ed. New York City, 
Knopf, 1945. $4 “Dr. Clenden- 
ing was able to revise his book 

KOAGAMIN acts directly before his untimely death, thus 

on the clotting mecha- making a good book even bet- 

nism—in minutes not | ter.” (J.A.M.A.) 

hours. Unlike vitamin K | nichi, H. S. Healthful Living 3d 

it is effective in all types — : Aa ; . 

of capillary and venous ed. New York City, McGraw- 

Hill, 1949. $5 “The book has 





bleeding. And — no un- 


toward side effect, in- 
cluding thrombosis, has 
ever been reported. 

KOAGAMIN, an aqueous 
solution of oxalic and ma- 
lonic acids for parenteral 
use, is supplied in 10-cc. 
diaphragm-stoppered vials. 


| KOAGAMIN 
ENTERAL conguuaall 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 


Callam 
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had almost universal commenda- 
tion and is undoubtedly one of 
the best books on personal hy- 
giene available.” (J.A.M.A.) 


Eliason, E. L. First Aid in Emer- 


gencies 10th ed. Philadelphia, 
Lippincott, 1941. $1.75 “...a 
tremendous amount of valuable 
information.” 


Fishbein, Morris Common Ailments 


of Man Garden City, N. Y., Gar- 
den City Pub. Co., 1945. $1 
“Each ailment is considered by 
a recognized specialist. .. . The 








N OW MORE ACCURATE VISUAL DIAGNOSIS 
IN THE EYE, EAR, NOSE ano THROAT 
WITH THE NEW, IMPROVED 


A.C.M.I. 
DIAGNOSTIC SETS 








p- American Cystoscope Makers offers the medical profession 
the finest line of Diagnostic Sets in its entire history. These 
new sets incorporate the outstandingly important feature 
— exclusive with the ACMI ophthalmoscope — of a coated 
lens system, greatly increasing the amount of light trans- 
mitted, improving definition and clarity of the image, and 
eliminating halo, flare and ghost images. 


STANDARD SET comprises ophthalmoscope head (with 
built-in color filter and aperture changer), otoscope head 
with 3 specula, medium battery handle and one spare 
lamp, in plush-lined case, with space for additional specula 
and tongue depressor. 


COMPACT SET, for the practicing physician, includes 
ophthalmoscope head (with built-in color filter and aper- ts di 
ture changer), otoscope head, 5 ear and 1 nasal specula, : 
small battery handle and extra lamp. Additional space for 
tongue depressor and more specula. 


on 


Compact Set, Catalog No. 1107 


LARGE SET contains otoscope head, 5 ear and 1 nasal 
specula, ophthalmoscope head (with built-in color filter 
and aperture changer), large battery handle, 1 extra 
lamp, with provision in case for tongue depressor head, 
additional specula and lamp replacement. 


PROFESSIONAL SET. This, the most complete Wappler 
set, incorporates an otoscope head with 5 ear and 1 nasal 
specula, tongue depressor head, ophthalmoscope head 
(with built-in color filter and operture changer), large bat- 
tery handle, extra lamp, and rubber bulb for insufflation. 


AMERICAN CYSTOSCOPE MAKERS, INC. 


Frederick J. Wallace, President 
1241 LAFAYETTE AVENUE +» NEW YORK 59, N. Y. 
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BOOKS FOR PATIENTS 


physician can recommend this 
book to his patients without 
hesitation.” (J.4.M.A.) 

Fishbein, Morris 7he Popular Med- 
ical Encyclopedia; the Standard 
Guide Health and Disease 
New York City, Doubleday, 
1946. $4.95 “The articles are 
short, clearly written and inform- 
ative. It deserves a place 
in the library of the home.” 
(J.A.M.A.) 

Fisher, I., and Emerson, H. How 
to Live; Rules for Healthful Liv- 
ing Based on Modern Science 
2Ist ed. New York City, Funk 
& Wagnall, 1946. $2.50 “Dis- 
counting these prejudices [con- 
cerning tobacco, caffeine, coffee, 
and meat]... the book contains 


on 


a Vast amount of useful informa- 
tion on health and its mainte- 
nance, written in easily under- 
standable language.” (J.A.M.A.) 

Gumpert, Martin Anatomy of Hap- 
piness New York City, McGraw- 
Hill, 1951. $3.50 “. . . employs 
chatty, colloquial and autobi- 
Ographical impressions. . . . The 
nontechnical, medical analysis 
touches upon 50 topics such as 
constipation, timidity, home, 
clothes, marriage, maturity, mon- 
ey, obesity.” (Lib. J.) 

Gumpert, Martin You and Your 
Doctor Indianapolis, | Bobbs- 
Merrill, 1952. $3 “A competent 
and thoughtful work.” (N.Y. 
Times) 


(Continued on page 236) 





atopic 
dermatitis... 


porte! 


acetate ointment 


In 5 Gm. tubes of 1.0% and 2.5% concentration 


*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


Upjokn The Upjohn Company, Kalamazoo, Michigan 
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eoustlPA 
Borcherat 


MALT SOUP 
Ext ! o* 


A gentle laxative modifier of milk. One or 

two tablespoonfuls in day’s formula — or 

in water for breast fed babies — produce 

marked change in stool. Send for samples. 
*Specially. processed malt 


extract neutralized with BORCHERDT MALT EXTRACT CO. 


potassium carbonate. 217 N. Wolcott Ave., Chicago 12, Ill. 


GOOD FOR 
. GRANDMA, 700! (us 
4 ww ; 


Borcherat 


MALT SOUP 
Extract * 
A New Dietary Management for 


CONSTIPATED ELDERLY 


Developed originally for infant constipation, Malt Soup 
Extract provides a new meons of treating constipation in 
the elderly. Gentle, safe, physiologic action. No harsh laxa- 
tive drugs, no mineral oil, no bulk laxatives. Meets a real 
need in geriatrics! 

DOSE: 1 of 2 tablespoonfuls QID until stools are soft (may 
take several days), then 1 or 2 Ths. at bedtime. 


*Speciaily processed malt extract neutralized with potas- 
sium carbonate. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ill. 
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a really effective treatment 


for Seborrheic Dermatitis of the scalp 
«keeps scalp free of scales for one to four weeks 


In clinical trials with 400 patients!.23 Se_sun Sulfide Suspension 
provided complete control in 81 to 87 percent of all cases of sebor- 
rheic dermatitis . . . and in 92 to 95 percent of cases of mild sebor- 
rhea (common dandruff). SeELsun frequently proved successful after 
other recognized treatments had failed to produce satisfactory re- 
sults. These studies showed that SeLsun stops itching and burning 
symptoms after only two or three applications . . . and that scaling 
is controlled for one to four weeks. 

Patients find SzLsuN simple and pleasant to use . . . it is applied 
while washing the hair, then rinsed out. As a result, the scalp is left 
clean und odorless, and there is no oily residue to come off on cloth- 
ing or linens. Toxicity studies!.2 show there are no harmful effects 
when used externally as recommended. 

Designed strictly for the medical profession, SELSUN is available 
only on a physician’s prescription. It is supplied by phar- 
macies in 4-fluidounce bottles with tear-off labels. Obbott 


References: 

1. Stinger, W.N., and Hubbard, D.M. (1951), Arch. Dermat, & Syph., 64:41, July. 
2. Slepyan, A.H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories. 


“—“SELSUN 


TRADE MARK 


SULFIDE Sz 


(SELENIUM SULFIDE, ABBOTT) 


° 





CLINICAL PHOTOGRAPHS showing effect of SELSUN on pityriasis sicca 


After six weeks of treatment 








BOOKS FOR PATIENTS 


Heiser, V. G. Toughen Up, Amer- 
ica New York City, McGraw- 
Hill, 1941. $2 “This is just an- 
other book giving advice on 
health and hygiene.” (J.A.M.A.) 

Help Your Doctor to Help You A 
series sponsored by a Board of 
Editors headed by Dr. Walter 
C. Alvarez. New York City, 
Harper, 1941-42. $1 each. Co- 
litis; Constipation; Food Allergy; 
Gallstones and Diseases of the 
Gallbladder; Gastric or Duoden- 
al Ulcer; Heart Disease; High 
Blood Pressure; Insomnia; Mi- 
graine. 

Hertzler, A. E. The Doctor and 
His Patients; the American Do- 
mestic Scene as Viewed by the 
Family Doctor New York City, 


Harper, 1940. $2.75 “It offers 
nothing constructive.” (J.A.M.A.) 

Hinsie, L. The Person in the Body; 
an Introduction to  Psychoso- 
matic Medicine New York City, 
Norton, 1945. $3.50 The author 
is Professor of Psychiatry at Co- 
lumbia University. “. . . notable 
for clarity of writing and careful 
construction.” (Springfield Re- 
publican) 

Hutschnecker, A. A. The Will to 
Live New York City, Crowell, 
1951. $3.50 “The emotional 
components of the diseases dis- 
cussed . . . are well presented 
and may be advantageously read 
by both the medical profession 
and the laity.” (J.A.M.A.) 

Jacobson, Edmund You Must Re- 





ILOTYCIN’S 


CERYTHROMYCIN, LILLY) 


CRYSTALLINE 


The Originator 
of 
Erythromycin 


In 
convenient 
200-mg. 
tablets 
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Get the Story 
Quicker... 
More Clearly 


MAY OPHTHALMOSCOPE 


Daylight Blue Light and May prism de- 
sign assure a brightly lighted field free 


from filament images and spots. Colors 
are natural. You can make diagnoses 
with greater speed and ease. Fingertip 
controlled lenses range from + 20.00 to 
— 25.00D with numbers magnified and 
illuminated for easy reading in the dark. 
Handle houses adjustable rheostat. In 


attractive, durable case. 


Designed for maximum speed and ease 
of use. Includes May Ophthalmoscope 
and Arc-Vue Otoscope, battery handle 
and extra lamp, with 4 specula in dure 
able carrying case. 


BAUSCH & LOMB 


OPTICAL COMPANY \W/ ROCHESTER 2, N.Y. 
hand Diagnostic INSTRUMENTS 
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reinforced action lax; a Practical Method of Re- 
in common infections ducing the Strains of Modern 

Living 3d ed. New York City, 
| McGraw-Hill, 1948. $3.50 “This 
is a worthwhile book which it 
will repay both laymen and phy- 


" a ji | sicians to read carefully.” (Am. 

ar . J. Pub. Health) 
fet y thro sulfa Kahn, Fritz Man in Structure and 
Function New York City, Knopf, 

















1943. $10 “Any physician who 
is requested to recommend to his 
antibiotic action of erythromycin patients a work in which they 
chemotherapeutic may gain insight into the struc- 
effect of triple sulfonamides ture and fuaction of maa ol 
valuable especially in staphylococcal, find this the ideal book. . . . best 
streptococcal, and pneumococcal infections presentation . . . anywhere avail- 
Each tablet contains able.” (J.A.M.A.) 
Erythromycin . . . 100 mg. Dunbar, Flanders Mind and Body; 
oracle . pn — Psychosomatic Medicine New 
Sulfamethazine . 0.088 Gm. Upjohn York City, Random House, 1949, 
a —J| $3.50 “This book is intended for 
the lay reader, although the gen- 
eral physician will also find it 
| | interesting and profitable . . . high- 
ly re eet (J.A.M.A.) 
DOCTOR .cece Koll, I. S. How Stay Healthy 
Chicago, Ziff- as 1949, $2.75 
1S THIS ONE OF YOUR PATIENTS? “|. minor faults in style and 
approach do not detract from 
the usefulness of this book, es- 
pecially for persons who may 
not have had an advanced edu- 
cation but are interested in 
health material clearly present- 
ed.” (J.A.M.A.) 
Lapham, R. F. /t’s in Your Power 
, New York City, Duell, Sloan & 
(Cast from a children’s dental clinic show- | Pearce, 1946. $2.50 “His wis- 
ee ee eae r dom is insufficient to give much 
help .. . and his book is super- 
WHEN TREATMENT IS INDICATED TO = ficial, platitudinous, poorly writ- 
DISCOURAGE THUMB SUCKING ten and superfluous.” (Lib. J.) “A 
"*ore remarkable amount of common- 
‘Oomm, sense advice.” (N.Y. Times) 
Cnd,, | Marriott, H. J. Medical Milestones 
i Baltimore, Williams & Wilkins, 


(Continued on page 24]) 








THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN | 











Order from your supply house or pharmacist # 
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TO ELIMINATE NERVOUS 
ABNORMAL DESIRE TO EAT... 


pecify, | 


/ 


c EFFECTIVE FOR BOTH 


oe on ae ; fo ca i DRUG RESISTANT 
) | | | (2 (0 AND 


DRUG SENSITIVE 





PATIENTS 
BETTER 
TOLERATED | 


_.. small dosage 


Cclisiee Low Treatment Cost 
1:3 L/D ratio DRUG RESISTANTC: Vagotanie’ patient 
". .. Biphetacel has been tested recently Ie r. Defore meals 
with excellent results. It contains the 1:3, I/d ratio DRUG SENSITIVE “Sympatt 
of amphetamine phosphate together with methyl atro- ~ patients. V2 tablet 4 t 
pine nitrate (Metropine®) and sodium carboxy- i heshotaratniealt 
methylcellulose (to reduce constipating effect of : 
amphetamines). It has been administered to 236 over- 
weight patients over an average time of six weeks. 
The responses have been classified according to the Baran 
patients’ subjective feelings in regard to appetite : aa 
suppression, as follows: 14 patients—no effect; 30 Pho 
patients—slight effect; 105 patients—satis- Dextro Amphetamine 
factory effect; 87 patients—excellent effect..." Phosphate Monoba 
S. C. Freed, M. D.—Newer Concepts in Treating ae 
Obesity, GP, Vol. Vil, No. 1, Jan. 1953 ‘ 





. 


> Available on Prescription at 
All Leading Pharmacies 


R. J. STRASENBURGH CO: 
ROCHESTER 14, N.Y, U.S.A 





Si ras #2 Fase ugh 








provides 
continuous 
maintained 
gastric anacidity 
required 

for 

rapid healing 


RESTING ie ee 
JUICE 


Ine 1% 1% % Int 2% 2% 2% Ine MH 


90 (327) 
80 (-292) 
70 (-255) 
60 (-219) 
50 (-182) 
40 (-146) 
30-109) 
20 (-073) 
10 (-036) 


10 Na OW 'SHCI) 


GASTRIC ANALYSIS. Superimposed gruel 
fractional test-meal curves of five patients with 
peptic ulcer. 


M% Ihe 1% 1% 1% 2he 2% 2% W% Ihe 3% 


GASTRIC ANALYSIS. Same patients, two days 
later, showing the neutralizing effect of sucking 
Nulacin tablets (three an hour). 


in peptic ulcer 


Nulacin 


, quickly and conveniently 
achieves—in the ambulant patient—the 
intragastric state most conducive to con- 
tinued freedom from pain and to rapid 
ulcer healing.!: 2 


It accomplishes this desirable objective 
—maintained anacidity—because the 
tablet is not chewed but is allowed to re- 
main in the mouth and dissolve slowly. 


Its contained antacids thus are released 
slowly, at a rate sufficient to neutralize 
virtually all HC1 as it is formed. 


Because of this maintained anacidity 
patients report a sense of well-being not 
experienced with other antacid medica- 
tions. 


Each tablet, prepared from milk 
combined with dextrins and maltose, in- 
corporates magnesium trisilicate, 3.5 gr., 
magnesium oxide, 2.0 gr., calcium carbo- 
nate, 2.0 gr., magnesium carbonate, 0.5 gr., 
ol. menth. pip., q.s. The palatable taste 
of Nulacin meets with immediate patient 
acceptance. 


In active ulcer flare-ups, two to three 
tablets per hour, starting one-half to one 
hour after each meal, are prescribed. 
During quiescent periods, the suggested 
dosage is two tablets between meals. 


Indicated in active and quiescent pep- 
tic ulcer, gastritis, gastric hyperacidity. 
Available through all pharmacies in tubes 
of 25 tablets. 


1. Douthwaite, A. H., and Shaw, A. B.: The Control of 
Gastric Acidity, Brit. M. J. 2:180 (July 26) 1952. 


2. Douthwaite, A. H.: Medical Treatment of Peptic Ulcer, 
M. Press 227:195 (Feb. 27) 1952. 


Pharmaceutical Division 








1951. $3.50 “Dr. Marriott has 
set out to give the non-medical 
public readable and accurate ac- 
count of the main advances in 
medicine in recent years.” (Alex- 
ander Fleming) 

Myerson, Abraham Speaking of 
Man New York City, Knopf, 
1950. $3 “Stimulating and useful 
in these days when the layman 
needs germs of hope written with 
wisdom and warm compassion. | 
. . » General purchase and for | 
the smallest library.” (Lib. J.) 

Pinner, Max, and Miller, B. F. | 
When Doctors Are Patients New | 
York City, Norton, 1952. $3.95 
Review by Medical Staff, VA 
Hospital, Oteen, N. C., and re- 
ported “OK for patients circu- | 
larization.” 

Pleasants, Henry, Jr. If You Ask | 
My Advice; Frank Discussions 
of Family Problems Boston, | | 
Bruce Humphries, 1946. $2 | 
“Eight subjects ranging . from 
family problems to insurance are | 
discussed rather superficially.” 
(J.A.M.A.) 

Podolsky, Edward Doctors, Drugs 
and Steel New York City, Beech- 
hurst Press, 1946. $3.75 “. .. has 
a special value in the field of 
popular medical education be- 
cause it may help to bring home 
to the lay reader some concep- | 
tion of what scientific medicine 
is in contrast to the sects and | 
cults . . . which still exist in our | 
day.” (Springfield Republican) 

Slaughter, F. G. Medicine for Mod- | 
erns; the New Science of Psycho- : a 
somatic Medicine New York Tuck 
City, Messner, 1947. $3.50 “Fair- 
ly readable, but definitely geared | Samples on request 
to adult with superior intelligence | 
and education.” (Lib. J.) 


(To be continued in next issue) 











CURRENT 


BOOKS and PAMPHLETS 


Ophthalmology 


A FURTHER STUDY OF VISUAL PERCEP- 
TION by M. D. Vernon. 289 pp., ill. 
Cambridge University Press, New 
York City. $7 

THE 1952 YEAR BOOK OF THE EYE, EAR, 
NOSE AND THROAT edited by Derrick 
Vail and John R. Lindsay. 455 pp., 
ill. Year Book Publishers, Chicago. 
$6 

Medical History 


DR. HOWE AND THE FORSYTH INFIRMA- 
RY by Rollo Walter Brown. 188 pp., 
ill. Harvard University Press, Cam- 
bridge, Mass. $3.50 

PORTRAIT OF A HOSPITAL, 
(MANCHESTER ROYAL 


1752-1952 
INFIRMARY ) 


by William Brockbank. 218 pp., ill. 
William Heinemann Medical Books, 
London. 25s. 

PASTEUR’S STUDY OF FERMENTATION: 
CASE 6 OF HARVARD CASE HISTORIES 
IN EXPERIMENTAL SCIENCE edited 
by James Bryant Conant. 57 pp. 
Harvard University Press, Cam- 
bridge. $1 

ANGLO-SAXON MAGIC AND MEDICINE by 
J. H. G. Grattan and Charles Sing- 
er. 234 pp., ill. Oxford University 
Press, New York City. $6.50 

HISTORY OF THE ROYAL MEDICAL SO- 
CIETY, 1737-1937 by James Gray; 
edited by Douglas Guthrie. 355 pp., 
ill. Edinburgh University Press, Ed- 
inburgh. 42s. 





* Send for this free booklet. 


TESTED 


METHOD* 


NOLIN BENZOATE 





HOLLAND-RANTOS COMPANY, INC, + 145 HUDSON STREET, NEW YORK 13, N.Y. © MERLE & YOUNGS, PRESIDENT 
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SO SIMPLE... 


even a “first-time father” 
can prepare it with ease 


Though ‘‘boiling water’’ is the 
extent of his culinary skill, the 
newest of fathers can, with 
Similac Liquid, readily prepare 
a formula closely approximat- 
ing human breast milk in nutri- 
tional quality and digestibility. 
AS SIMPLE AS THIS... 

One part Similac Liquid added 
to one part sterilized water 
provides the standard 20 cal. /fl. 
oz. feeding formula. 


SO SIMILAR TO HUMAN BREAST MILK: there is no closer 
equivalent to the milk of healthy, well-nourished 
mothers in prepared liquid form than 


SIMILAC 


Liquid 


. Provides. 

Supplied: Tins containing 13 fl. oz. faz a * 
Also available: SIMILAC Powder, bohy dra tein 8nd ca, 
tins containing 1 lb. . Closely 
ol Nag con. 


gonteere, 
M & R Laboratories 
¢ Columbus 16, Ohio 


" § 
‘%, ss 
4a1 av* 


oh Me, 


'» » 
“$5700 





Bacitracin . . . Neomycin—‘“‘the best of the.newer local antibiotics”! 


plus Propesin— non-irritating local analgesic 


for oropharyngeal and tonsillar infections 


en nieimmpniiiineiatmmensiie Te 


DU-BIOTIC 


TROCHES 


In superficial infections of the pharynx, tonsils, and mouth, Du-biotic 
Troches provide the complemental, antibacterial effectiveness of two 
superior antibiotics, which are seldom used systemically and are virtually 
non-irritating and non-sensitizing. 

Each deliciously flavored troche contains: 

BACITRACIN (200 units)—hemolytic streptococci that commonly 
cause acute tonsillitis and pharyngitis are ‘‘particularly susceptible’? to 
bacitracin. 

NEOMYCIN (3.5 mg.)—remarkably bacteriostatic and bactericidal 
against a wide range of pathogens and is “‘superior to other available 
antibiotics for Staphylococci organisms.”” 

PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 
long-lasting relief of throat discomfort. 

Supplied: Vials of 15. 


Also available: Du-biotic Intranasal (Bacitracin-Neomycin nose drops). 
1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 

5. Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 

3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 





Bacitracin... Neomycin —*‘the best of the newer local antibiotics”? 
widely preferred vasoconstrictor 


t L PINGTEVIVPJLEL ILI’ 


—nasal and sinus infections 


fr niecememeaiinnianenes nae 
~ | . 


DU-BIOTIC 


INTRANASAL 


ANTIBACTERIAL — potent (frequently synergistic) effect of com- 
bined bacitracin-neomycin against all common gram-positive and gram- 
negative bacteria. No systemic side effects—virtually no sensitivity 
reactions. 

DECONGESTIVE —rapid, prolonged decongestive action—with- 
out rebound congestion—of the time-tested vasoconstrictor, phenyl- 
ephrine hydrochloride. Provides symptomatic relief—assures full anti- 
biotic efficacy at site of infection. 

Supplied: When constituted by the pharmacist, dropper bottles contain 
15 cc. of an isotonic solution at physiological pH which retains its anti- 

biotic potency for three weeks at room temperature. 

Also available: Du-biotic Troches (Neomycin-Bacitracin)—for relief of 
throat infections. 


1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 


White Laboratories, Inc., Kenilworth, N. J. 





Dramatic SKIN PROTECTANT | 


Effective in many cases formerly 
failures under currently accept- 
uble therapy: Colostomy drainage, 
diaper rash, occupational derma- 
tos housewife'’s eczema, 
ointment, 


etc, 


Origi nal silicone Send 


for samples. 

et 

(nd 
7 


ARNAR-STONE LABORATORIES, INC. 
1316-J Sherman Ave., Evanston, Ill. 


reinforced action 
in common infections 


| > 
taropul 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 


SILICONE OINTMENT 











Ery 











valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromycin . 100 mg. 
Sultadiazine . . . 0.088 Gm. 
Sultamerazine 0.083 Gm. 
Sultamethazine . 0.083 Gm. 


Upjohn 


MICHIGAN 


@TRADEMARK 


THE UPJOHN COMPANY, KALAMAZOO, 


#W-720 
DOUBLE FACED 
$51.00 


. SFE YOUR 
[SURGICAL SUPPLY 
DEALER OR WRITE 
FOR OUR CATALOG 


117 S. 13th ST. 
INDUSTRIES PHILA, PA. : 


s4% 


PENCE: 
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Biography 


BETWEEN TWO WORLDS: THE MEMOIRS 
OF A PHYSICIAN by Benjamin Lee 
Gordon. 354 pp. Bookman Associ- 
ates, New York City. $4 

PORTRAIT OF A SURGEON: A BIOGRAPHY 
OF JOHN HUNTER by Ernest Alfred 
Gray. 219 pp., ill. Robert Hall, 
London. 16s. 

WILLIAM SMELLIE: 
BRITISH MIDWIFERY by 
Johnstone. 139 pp., ill. E. & S. 
Livingstone, Edinburgh. 20s.; Wii- 
liams & Wilkins Co., Baltimore. $4 

CLAUDE BERNARD & THE EXPERIMEN- 
TAL METHOD IN MEDICINE by James 
Montrose D. Olmsted and E. Har- 
ris Olmsted. 277 pp., ill. Henry 
Schuman, New York City. $4 

DADDY WAS A pbocTOoR by Lorena 
Owens. 221 pp., ill. E. P. Dutton 
& Co., New York City. $2.75 

BRAIN SURGEON: THE AUTOBIOGRAPHY 
OF WILLIAM SHARPE. 271 pp. Vik- 
ing Press, New York City. $3.75 

THE DOCTORS JACOBI by Rhoda Truax. 
270 pp. Little, Crown & Co., Bos- 
ton, $3.50. 


THE MASTER OF 
Robert W. 


Sex Hygiene 


MEN, WOMEN, AND MORALS by Sylva- 
nus M. Duvall. 336 pp. Association 
Press, New York City. $3.75 

A SEX GUIDE TO HAPPY MARRIAGE by 
Edward Fyfe Griffith. 352 pp., ill. 
Emerson Books, New York City. $3 

SEXUAL FEELING IN MARRIED MEN AND 
WOMEN by George Lombard Kelly. 
187 pp., ill. Greystone Press, New 
York City. $2.50 

SEX AFTER FORTY by Samuel A. Lewin 
and John Gilmore. 200 pp., ill. 
Medical Research Press, New York 
City. $3.50 

MARRIAGE: THE ART OF LASTING LOVE 
by David Robert Mace. 210 pp. 
Doubleday & Co., New York City. 
$2.75 

SEXUAL ADJUSTMENT IN MARRIAGE by 
Henry Olsen. 310 pp. Henry Holt 
& Co., New York City. $6 

GLANDS, SEX AND PERSONALITY by Her- 
man Harold Rubin. 205 pp., ill. 
Wilfred Funk, New York City. 
$2.95 

COURTSHIP AND LOVE by William S. 
Sadler. 216 pp. Macmillan Co., 
New York City. $3.50 
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tT] he Best Tasting Aspirin he Flavor Remaine Stable We oii of 24 tablets 
you can presoribe down to the last tablet (25 gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 








FROM 
TOO MUCH 


| SCRUBBING? atients -— 2 
Ar-Ex CHAP CREAM | I have met 


Soothe rough, dry skin * The editors will pay $1 for each 

with AR-EX Chap Cream. story published. Ko. contributions 

Contains healing ingre- will be returned. Send your expe- 

dient, carbonyl! diamide. riences to the Patients | Have Met 

Pleasant to use. Scented Editor, MODERN MEDICINE, 84 
~ pt : SS EO South Tenth St., Minneapolis 3, Minn 
awe ) 


FREE Sample 


AR-EX COSMETICS, INC. 
1036-M W. Van Buren St., Chicago 7, Ill 











} 
| 
| 
} 


Misconception 


ye 
“There’s nothing radically wrong 
e [@ | ¢| is with you,” I told my patient. “All you 
. need is a little sun and air.” 


ee “] suppose so,” agreed the man, 
| “but my wife and I want to save 
2 | some money before we have any chil- 
dren.” —B.P.S. 
o hd 
Supplied in twelve formulas, 


S| each with a distinctive color 
and flavor to please the eye . 
and taste of children. ( Bribe 
THE COLUMBUS PHARMACAL CO in 2. : . 
RAL ios 46./60l0 A television comedian I recently 
operated on started to tell me a joke 
pean before the anesthetic was administered 


reinforced action and promised, “I'll tell you the punch 
in common infections a ee ee ee 


_ 
Ery throjsulfa 
=. 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 














| 

















valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 

Erythromycin . . . 100 mg. 

Sulfadiazine . . . 0.083 Gm. 
Sulfamerazine . . 0.083 Gm. 
Sulfamethazine . 0.088 Gm. Upjohn 


@ TRADEMARK — — 


“ay 29% 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN You rang, sir: 
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Pe Rat on te ae 
“ ON ie 
« 


or sibs 
“THIOSULFIL: 


brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide 
yet presented for 


urinary tract infections 





Sed hy, 


(Proudes Hest alli 
Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 
No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION = GREATER SAFETY 


Now available in two dosage forms for greater convenience 


—— @ @ @ 


SUSPENSION TABLETS 


No. 914-0.25 Gm. per 5 cc. No. 785-0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


lete d hedules is available to physicians. 





Detailed literature giving 


AYERST, McKENNA & HARRISON LIMITED + New York, N. Y.*Montreal, Canada 





new! Daprisal’ 


a potent new non-narcotic analgesic preparation 


containing the components of Dexamy]l}t 


“the first non-narcotic ever tested 
in this laboratory which caused a 
statistically significant elevation of the 


threshold to experimentally induced pain.” 


1 


‘Daprisal’ has 2 beneficial effects on the patient in pain: 


1. It relieves the physical aspects of pain through the 
potentiation of its acetylsalicylic acid and phenacetin com- 


ponents by amobarbital. 


2. It relieves the psychic aspects of pain because it contains 
the components of ‘Dexamyl’—Dexedrinef and amobarbital. 


Formuta: Each tablet contains ‘Dexedrine’ Sulfate (dextro-ampheta- 
mine sulfate, 5.K.F.), 5 mg.; amobarbital (Lilly), 12 gr.; acetylsalicylic 
acid, 2'2 gr.; phenacetin, 2'2 gr. Available at your pharmacy—on 


prescription only—in bottles of 50 tablets. 


Smith, Kline & French Laboratories, Philadelphia 


1. Harris, S.C., and Worley, R.C.: Proc. Soe Exper Biol. & Med. 83:515 (July) 1953. 


*Trademark 
tT.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S, Pat. Off. for dextro-amphetamine sulfate, S.K.F 
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A comparison of the thresholds to experimentally induced 
pain following the administration of ‘Daprisal’, aspirin- 
phenacetin, placebo and with no medication. 


(The method used was that of electrical stimulation of tooth pulp. The 
amount of electrical current necessary to elicit a sensation of pain in a 
vital tooth containing a metal filling was measured both before and at 


intervals after medication.) 


‘Daprisal’ 


160 minutes after ingestion of 
‘Daprisal’, the threshold of pain 
was still rising. 


Pel 


-_ 
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Minutes after medication 


*_ , there was no significant difference in the deviations caused by the 
other treatments [placebo, aspirin-phenacetin, and no medication) . . .” 





PATIENTS | HAVE 


Confession 


My nurse asked the patient if she 
had ever been x-rayed and the patient 
replied, “Nope, but ah has been ultra- 
violated.”—C.V.M. 


Riddle 


When I advised my patient to stay 
away from dampness, he replied, “I’m 
going to feel awfully silly sitting in an 
empty bath tub and going over my- 
self with a vacuum cleaner.”—C.V.M. 


Budgeting 


I reminded my patient that she 
should have an operation and the 
woman replied, “I know, but my hus- 
band says we can’t afford it and that 
I'll have to talk about my last one 
for another six months.”—B.P.S. 


MET 


Logical Obstacle 


“You should get a lot of fresh air 
and sunshine,” I told my _ patient. 
“Get out and frolic with Mother Na- 
ture.” 

“I can’t, Doc,” replied the patient. 
“I’m a married man.’—F.X.L. 


Backfire 


A patient telephoned late one night 
after I had returned from an emer- 
gency call and my wife, insisting that 
I needed sleep, told the caller that I 
wasn’t home. The patient described 
her symptoms to my wife and after 
a whispered consultation with me, my 
wife repeated the palliative measures 
I had suggested to the patient. 

“Thank you,” said the caller, “but 
is the gentleman with you qualified 
to give medical advice?”—F.R. 
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THE EFFECT OF 


yn thetic Detergents 


ON THE SKIN 


Procter & Gamble constantly tests its own 
and competitive washing products in a con- 
tinuing program designed to measure their 
effect on the skin. These tests indicate that 
household synthetic detergents in use today, 
as a class, do not differ greatly in their effect 
on the skin from the general-purpose pack- 


age soaps which have been used for years. 

Like soaps, the detergents generally are 
mild primary irritants. But a fact not gen- 
erally realized is that most synthetic deter- 
gents cause less skin reaction than do soap 
solutions on the average person subjected 
to patch or immersion tests. 


The effect of TIDE on the skin 


In the case of Tide, the most popular of 
all synthetic detergents, Procter & Gamble 
has conducted, under careful medical 
supervision, not only the routine patch 
and arm-immersion tests, but extensive 
clinical and home-usage tests as well. 
These tests have established that Tide is 


as mild as any all-purpose soap and milder 
than any other leading synthetic. This 
means that the vast majority of women 
are as little affected by Tide as by the all- 
purpose package soaps they may have used 
in the past, and that, of all the leading 
synthetics, Tide is actually mildest. 


Synthetics —their vital role today 


It is important to remember that in only 
five years, synthetic detergents have revo- 
lutionized American household washing 
habits. This is because synthetics give 
superior performance in hard water, leave 
clothes and dishes demonstrably cleaner, 
give better sudsing, and leave no dulling 
film as soaps usually do. Women have 
been quick to appreciate these advantages. 
Thus, while at the start of 1948, synthetic 
detergents accounted for less than 10% of 
“laundry soap” business, by the end of 
1952 they accounted for over 70%. In 
fact, Tide, the leading synthetic detergent, 


FOR FURTHER INFORMATION . . . send for free 
booklet, “About Synthetic Detergents — 
Facts for Physicians.’’ Write: The Procter & 
Gamble Co., Box 687 F, Cincinnati 2,Ohio. 


TIDE... 


now outsells a// washday soaps combined. 

Thus, their very newness and tremen- 
dous popularity make synthetic detergents 
apt to be suspect in many cases of hand 
dermatitis where they probably are not 
involved at all. Since detergents are now 
used in practically every American home, 
it is almost inevitable that when a physi- 
cian sees a case of hand dermatitis, a his- 
tory of exposure to synthetic detergents 
will be obtainable. The significance of the 
dermatitis must be appraised against the 
background of the widespread use of the 
detergent products. 


SYNTHETIC 
OETERGENTS 








America’s largest-selling washday product— 
milder than any other leading synthetic detergent! 


253 





INDEX TO ADVERTISERS 


Abbott Laboratories 

Adams Co., 

American Bottlers of Carbonated 
Beverages 

American Cystoscope Makers, Inc 
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Armour Laboratories, 

Arnar-Stone Laboratories, 

Ayerst, McKenna & Harrison Ltd. 


Bauer & Black 

Bausch & Lomb Optical Co 
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At Special 5 ye} 


Pre-Publication Price of... 49 —— 


HERE 
1,540 pages 
967 Abstracts by 1840 authors 
24 Diagnostix 


1S WHAT YOU WILL GET 

75 Special articles and exhibits including 8 symposia 
364 Illustrations 

5,316 Index entries (listed by authors and subjects) 


Beautifully printed and richly bound 


MAIL YOUR RESERVATION TODAY 
The cost of publishing this huge volume is so 
great we must limit our print order to the 
number subscribed. This book will not be 


available in any store or from any dealer. 


SEND NO MONEY NOW. Your card or note 
will insure that your copy will be mailed on 


publication early in 1954—at the special price 
of $6.00 instead of the regular price of $7.50. 
If, on examination, you are willing to part with 


your copy, return it in 10 days and your bill 


bod 


will be cancelled. 


RESERVE YOUR COPY NOW—SAVE. 


MODERN MEDICINE 


The Journal of Diagnosis and Treatment 
ESSEX BUILDING, MINNEAPOLIS 3, MINN. 


ALSO PUBLISHERS OF: JOURNAL LANCET, GERiATRICS, NEUROLOGY 
IN CANADA: MODERN MEDICINE OF CANADA 





Brand of dibenzylethyl- 


enediamine dipenicillin G é iS “ a PE N ICI LLI N 


Mok 
be 


me ead T6-- give 
eady-Th- take 
‘ zen (64d 


eady Te--guue Perm <&P EMM Aqueous suspension 


Easy-to-give, supplied in single-dose, disposable STERAJECT® 
cartridges containing 600,000 units of DBED penicillin. Each car- 
tridge comes with sterile, individually wrapped needle, ready for 
immediate use in your Pfizer STERAJECT syringe. 


Long dalling YP qn ye mm apem FORTIFIED AQUEOUS SUSPENSION 


Offers higher blood levels produced by 300,000 units of procaine 
penicillin G crystalline and the protracted blood levels obtained 
from 300,000 units of DBED penicillin. In single-dose, disposable 
STERAJECT cartridges, with sterile, individually wrapped needle. 


cay-G-Cohe § > em yan APP EWN RAL susPeENsion 


One teaspoonful—300,000 units of DBED penicillin—every 8 hours 
provides demonstrable blood levels ‘round the clock in most pa- 
tients. Easy-to-take, peach-flavored, nonalcoholic. In 2 oz. bottles. 
No refrigeration needed. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Division, Chas. Pfizer & Co., Inc 





“COUGH... 


one of the most frequent 
symptoms for which the 
patient seeks medical at- 


tention.”' 


SYNEPHRICOL 
THENFADIL 


..-relieves the cough due to colds 
-.-.eases the allergic cough 


Synephricol Thenfadil acts by prompt and 
prolonged decongestion of bronchial mucous 
membranes, by mild central sedation, and by 
decreasing sensitivity of the pharyngeal mucosa 
through antihistaminic action. 


FORMULA: 

(4 ce. teaspoonful) 

Neo-Synephrine® hydrochloride . . . . . « 5.0mg. 
Thenfadil hydrochloride . . . . . « « « 40mg. 
Codeine phosphote* . . ... . . . +. 87mg. 
Potassium guaiacol sulfonate. . . . . «. « 70.0mg. 
Ammonium chloride. . . . «. « + « « «+ 70.0mg. 
66 eae al ae es ee ea 1.0 mg. 
CoN 5. kk ke 6 ce ewe oe OT 
Alcohol . . . ° ere ar o « && 


*Exempt narcotic 


New Yorw 18, N.Y. Winosoer, Ont. ° 


DOSAGE: 

Adults—1 of 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—‘2 to 1 teaspoonful four or five 
times daily. 


BOTTLES OF 1 PINT AND 1 U.S. GALLON. 


\lyy 
“Wintwaor 
‘ r a 


1. Bonyoi, A. L.: Management of Cough in Daily Practice. JAMA, 
148.501, Feb. 16, 1952 

Synephricol, Neo-Synephrine (brand of phenylephrine) and Then 
fodil (brand of dethylandiamine), trademarks reg. U.S. & Canada 











now 
not 3 but 4 
antitussive 
agents 
combined for 
control of 
Severe cough 


Pyribenzamine Expectorant is now available with codeine for control of 
severe cough, both allergic and nonallergic. Palatable and easy to adminis- 
ter, this new antitussive combination offers these therapeutic advantages: 


Codeine inhibits cough reflex, exerting a marked sedative influence on the 
cough center, without producing general sedative effects. 


Congestion, irritation relieved by the histamine-antagonizing action of Pyri- 
benzamine, effective throughout the entire respiratory tract. 


Bronchiole-relaxing action of ephedrine tends to lessen severity of cough 
spasms, makes breathing easier. 


Liquefying action of ammonium chloride “loosens” bronchial secretions, aids 
productive expectoration, soothes bronchial membranes. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


VOW 


Pyribenzamine 
Expectorant... with codeine 


Gilba 


2/1925™ 
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